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MERCODOL provides prompt, selective relief that doesn’t interfere with 
the cough reflex needed to keep throat passages and bronchioles clear. 


This complete, pleasant-tasting prescription contains a selective cough- 
controlling narcotic! that doesn't impair the beneficial cough reflex .. . 
an effective bronchodilator’ to relax plugged bronchioles . . . an expectorant’ 
to liquefy secretions. Remarkably free from nausea, constipation, retention 
of sputum, and cardiovascular or nervous stimulation. 


MERCODOL — DECAPRYN”® Each 30 ce. contains: 


Mercodinone® 100 mg 
for the cough with a 2 Nethamine® Hydrochloride 0.1 Gm 
specific allergic basis. ? Sodium Citrate 1.2Gm. 
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Penicillin 


by Tongue. 


By Tongue: 
Sublingual PeNALev tablets (50,000 or 
100,000 units) are rapidly absorbed, quickly 
create therapeutic penicillin blood levels. 


by Lung. 


by G.I. Tract 


By Luna: 
Potent penicillin G aerosol solutions 


can be prepared readily by dissolving 
PeNALEV tablets in water or normal saline. 


By G.I. Tract: 

PENALEV tablets dissolve promptly in milk, 
fruit juices, or infant formulas, without 
appreciably changing their tastes. 


Penaler 

Soluble tablets sodium penicillin G: 
50,000 and 100,000 units; vials of 12 tablets 
crystalline. Sharp & Dohme, Phila. 1, Pa. 


Penalev 


Soluble Tablets Crystalline 
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Before Use of Riasol 


After Use of Riasol 


SHIELD LABORATORIES 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


| 12850 Mansfield Avenue, Detroit 27, Mich. 

| Please send me professional literature and generous clinical package of 
KIASOL, 

M.D Street 

| City Zone 


RIASOL FOR PSORIASIS 


Many a doctor has resolved to get 
better results in psoriasis by treat- 
ing every case with RIASOL. Clini- 
cal statistics show an index of 76% 
improvement with RIASOL. 

The red, scaly patches of psoriasis 
usually disappear by rapid stages 
under local treatment with RIASOL. 

First, the round and oval areas 
clear up in the center. 

Second, healing spreads from the 
center toward the periphery of the 
lesions. 

Third, the scales disappear, leaving 
only residual redness. 

Finally, the discoloration fades, 
leaving the skin of normal appear- 
ance. 

RIASOL contains 
chemically combined 
0.5% phenol and 0.75% 
washable, non-staining, 
vehicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin, invis- 
ible, economical film suffices. No 
bandages required. After one week, 
adjust to patient’s progress. 

Ethically promoted RIASOL is 
supplied in 4 and 8 fld. oz. bottles, 
at pharmacies or direct. 


mercury 
with soaps, 
cresol in a 
odorless 
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TO PREVENT 
OR CORRECT 
INFANT ANOREXIA 


The common nutritional 
complaints of infancy— 
anorexia, undernourishment, 
slowness of weight gain, 
propensity to infection—are 
generally easily eliminated 
when White’s Multi-Beta 
Liquid is pagt of the infant's 
diet routine. 

Just five drops daily of 
White’s Multi-Beta Liquid 
raises the average infant 
intake of all clinically impor- 
tant vitamin B factors toa 
safe level. 

Also an excellent infant or 
adult prescription ingredient, 
White’s Multi-Seta Liquid is 
compatible in equal parts with 
Tincture Nux Vomica; in | 
to 4 parts of Elixir 
Phenobarbital; and in | to 8 
parts of White’s Mol-Iron 
Liquid. 


Each ce. 
(approx. 20 drops) contains: 


Thiamine Hydrochloride, U.S.P......... 
Riboflavin 
Pyridoxine Hydrochloride. . 

Calcium Pantothenate 
Nicotinamide...........+. 
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“us doctors agree Eskadiazine tastes better” 


Patients of all ages take Eskadiazine willingly — 
it is so good tasting, so light, so easy to swallow. 
Furthermore, Eskadiazine acts faster because 

it contains—instead of ordinary sulfadiazine— 
S.K.F.’s microcrystalline sulfadiazine in a 
stabilized suspension. With Eskadiazine desired 
serum levels may be attained 3 to 5 times more 
rapidly than with sulfadiazine in tablet form. 
No wonder Eskadiazine stands above all fluid 
sulfadiazine preparations available today. 

Each 5 cc. (one teaspoonful) contains 0.5 Gm. (7.7 gr.) 


of sulfadiazine—the dosage equivalent of the 
standard half-gram sulfadiazine tablet. 


‘Eskadiazine’ T.M. Reg. U.S. Pat. Off. 


ESKADIAZINE 


The outstandingly palatable fluid sulfadiazine 


Smith, Kline & French Laboratories, Philadelphia 
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every 


“American” CABINET MODEL 
SMALL INSTRUMENT 
STERILIZERS 


combine exclusive highlights in design 
and construction that insure greater op- 
erating safety, convenience and lIcng 


periods of satisfactory service. ALTERNATE SINGLE CABINET 
STYLES and DOUBLE-CABINET 


Cever — fabricated of stainless steel and elevat- 
ing to full 90° angle to permit easy removal of 
tray without interference. 


Cever — elevates to 30° angle before immersed 

tray starts to raise, thus enabling operator to ob- 

serve water level at all times to insure immersion 

of instruments. 

Cever Elevating Mechanism — Concealed 

entirely within cabinet, thus allowing cabinet to 

be placed {lush against the wall. 

Recessed Foot Pedal — Eliminates tripping an- 

noyances and permits greater freedom of access 

for operator. 

Drain Faucet—a special screw-type valve BURN-OUT-PROOF! 
which will not stick or score and may be taken An automatic safety measure protecting 


apart instantly for cleaning without tools. both Sterilizer and instruments against 
possible damage due to depletion of 


Deers — Solid doublepanel or glass, hung on water supply in chamber. 
tully concealed steel hinges, fitted with Bakelite 
handle, spring catches and rubber bumpers. ASK YOUR DEALER of write us for further information 


AMERICAN STERILIZER COMPANY 
Erie. Pennsylvania 
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Outstanding effectiveness... 
(98°% as reported by Reich, 
Button and Nechtow).* 

2. Its detergent and demulcent 
actions... (adapting to this spe- 
cialized field the outstanding 
properties of ARGYROL). 

Be [ts chemical and physical 
characteristics ... (which make 
it ideal both for office insuffla- 
tion and home capsule use). 
Adopt the technique 
and note the quick response to 
treatment, as well as effective 


control of recurrence. 


For Use by the Phy- INTRODUCTORY TO PHYSICIANS: *On 


sician. 7-gram bot- 


request we will send professional samples of 


tles fitting Holm. arcyrunvis (both forms), together with a 


spray or equivalent 


reprint of the Reich, Button and Nechtow 


powder-blower (in report. (Use coupon.) 


cartons of 3). A 


For Home Use 
by the Patient. 


2-gram capsule 


C. Barnes Company 


Dept. MM-11, New Brunswick, N. J. 


Nam 


for insertion by | 


the patient ¢in 


bottles of 12). City 


egistered trademarks, the property of 


ARGYPULVIS co. New 4. 
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An exceptionally well-balanced, potent 


hematinic-nutritional supplement... 


IRON IN FERROUS FORM... chemi- 


cally stabilized . . . well utilized. 


LIVER CONCENTRATE... in unfrac- 
tionated (crude) form, preserving all the water soluble 
erythropoietic and nutritional ‘principles of whole liver. . . 
enzymatually digested to provide maximum solubility 
assimilation. 


B VITAMINS...in adequate dosage, 
including definite amount of vitamins Bie. 


—ina delightfully flavored elixir which chil- 
dren and adults enjoy taking. 

In fact, Hepatinic is so pleasant-tasting 
that we would like to send you a tasting 
sample to enable you to judge for yourself. 
Just let us know. 


| Mc Neil LABORATORIES, INC. 


PHILADELPHIA 32, PENNSYLVANIA 
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in the menopause: 


new zest for life, new joy in living 


Alone or in conjunction with estrogenic therapy, ‘Benzebar’— 
combining ‘Benzedrine’ Sulfate and phenobarbital — is highly effective 
in controlling the neurotic symptoms of the menopause. 


The ‘Benzedrine’ in ‘Benzebar’ restores optimism, cheerfulness and 
sense of well-being; imparts a feeling of energy and alertness. 
Simultaneously, the phenobarbital relieves tension, nervousexcitability 
and agitation. And, combined in Benzebar, the beneficial effects of 
both drugs seem to be more than additive: they are enhanced. Better 
results are achieved than can be expected with either drug alone. 


Smith, Kline & French Laboratories, Philadelphia er 


Benzebar 


For the depressed and nervous 


menopausal patient 


*‘Benzedrine’ and ‘Benzebar’ T.M. Reg. U.S. Pat. Off. 
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LETTER FROM THE EDITOR 


Dear Reader: 
The more things change, the more they stay the same. 


The most powerful force in the world has not changed since 
prehistoric man first put fire to his own use. The advent of 
electronic magic and the H-bomb, the jet plane and the rocket, 
the great armed states and power politics has not altered the 
fact that the :dea is the world’s prime mover. 


A nation is more than politicians and population, armies and 
armadas, farms and factories. [t ts first of all an tdea. The nation 
becomes great if it fills a need of the people. 


A home is more than lumber and _ nails, bricks and mortar, 
windows and doors. /t ts first of all an tdea. The home is built 
if the man has the courage of his conviction. 


A magazine is more than ink and paper, pages and cover, 
text and advertisements. /t is first of al! an idea. The magazine 
prospers if it serves the needs of its readers. 


Nineteen years ago a small group of physicians and journalists 


met to discuss an idea. They were appalled at the way the 
literature of medicine was increasing beyond all hope of as- 
similation by the practicing physician. Research laboratories 
and clinics were doing a great work, but the technics developed 
and the procedures perfected reached only a small circle. In- 
formation desperately needed, piled up in reports and papers, 
both published and unpublished, was accessible only to a few. 
Eventually and in driblets, important data did reach most of 
the physicians, but often the process was 
one measured in years. 


The aim of the group was to find a 
short-cut in getting vital information on 
the diagnosis and treatment of disease 
to the man who needed it most, the 
physician remote from medical centers. 

The founders of Mopern Mepicine 

labored for months to organize a system of selective reporting. 
A medical faculty of specialists was recruited, each man assigned 
to report regularly what was new in his field. 


(Continued on page 17) 
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(LETTER FROM Continued from page 16 


A new kind of medical writing was devised to convey in- 
formation accurately and concisely. Lean, spare, readable English 
replaced the ponderous verbosity that was the mark of much 
scientific reporting. Group effort took the place of single author- 
ship. The result was a well-organized, readable, fact-packed 
report that had no resemblance to the usual abstract, loose- 
jointed and vague. This group type of medical reporting was 
not cheap, and funds were low during those depression years ot 
1931-32. But the editors and the medical 
faculty were convinced of the worth of 
their efforts and faith sustained them. 

The faith was well placed, for the 
idea of a new kind of medical journal 
caught hold. Doctors were amazed to 
find that they could actually keep posted 
on the main current of medical thought 
by regularly spending just a few minutes reading the slim 
issues. More and more physicians began to cultivate the Mopern 
Mepicine habit. Their number has grown constantly through 
the years. 

The original Consultant Board has been expanded to repre- 
sent every medical specialty. As the burden of scanning the cur- 
rent literature grew, an Editorial Board was created representing 
geographical as well as medical areas, thereby giving added 
meaning to our concept of selective reporting. The cumulative 
efforts of fifty-five physicians, each a leader in his field, and of a 
highly trained editorial staff are reflected in every issue. 

The idea behind Mopern Mepicine is as sound and appealing 
as ever. As a constant twice-a-month reader you know this to be 
true. Today the doctor who thinks he can keep up to date with- 
out Mopvern Mepicine is as rare as the man who would be well- 
informed but neglects his daily newspaper. 


EDITOR 


a 
i 


Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 


Comprehensive Index 


1O THE EpITORS: For the past three 
years I have been purchasing your 
yearly Annual and expect to con- 
tinue purchasing it in the future. 

I was wondering if you publish a 
cumulative index of all the best arti- 
cles for several years instead of one 
each year? I find that it is some- 
times difficult to take the time to 
find out what year the article was 
published and then go through the 
books looking for it. I think that a 
cumulative index would be much 
more time conserving and take up 
less space. 

MILTON BLOCK, M.D. 
Irvington, N. J. 
€An index is issued at the end of each 
year to cover the material published 
during the preceding twelve months. 


This index is available to all readers 
who send in a request.—Ed. 


Enjoys Technigrams 


TO THE EpIToRS: | have been receiv- 
ing Modern Medicine for the last 
year and in my opinion this is one 
of the finest medical journals edited 
in the world. One of the sections I 
enjoy most is the Surgical Techni- 
grams for the simplicity and the clear 
way Dr. F. M. Al Akl presents them. 

ALBERTO G. RAMIREZ, M.D. 
Arecibo, P.R. 


Movern Meovicine, 84 South roth St., Minneapolis 3, Minn, 


Monument to Courage 


rO THE EDITORS: May I request a 
copy of the “Hand Talking Chart” 
for later use, but mainly as a monu- 
ment to courage. This chart was 
offered in the November 1 issue of 
Modern Medicine, page 21, as de- 
vised by Dr. Hamilton Cameron for 
use of aphasic patients. 

GARETH B. BARNES, M.D. 
Bartlett, Il. 
So many readers asked for copies of 
Dr. Cameron’s chart that our supply 
was soon exhausted. The chart is being 
reprinted and all orders will be filled 
shortly. If you have asked for a chart 
and have not received it, you may ex- 
pect it within a few days.—Ed. 


Treats Enuresis by Book 

rO THE EbITORS: Noticing in one 
of your last issues of Modern Medt- 
cine an excellent article on noctur- 
nal enuresis in children (Oct. 1, 1950, 
p. 81), I would like to call your at- 
tention to a method which I have 
been using with excellent results in 
my fifty-seven years of medical and 
surgical practice in Europe and the 
United States. 

A book is fastened with towels to 
the back of the little patient so that 
he is forced to sleep on his side and 
cannot turn onto his back. Possibly 
the pressure of the filled bladder is 
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to the patient 
No overhose required, 
thus eliminating 
unattractive bulkiness, 
uncomfortable weight 
and unsightly wrinkles. 


to the physician 
Positive terminal 
anchorage at the toe, 


enabling hose to be drawn 


on the leg under tension 


and fastened at the 


cuff to garters to é Hardly discernible from 
give a unique sheath-like service weight nylons, 
SUSPENSION SUPPORT. ACE ELASTIC HOSIERY 
Resulting two-way \ is sheer and form-fitted 
pressure .. . around the . may be worn anywhere 
é leg and along its length } .» in the office, shopping, 
provides greater \ 


support to the leg 
structures with lighter 


weight hosiery knit of 


nylon-covered 
rubber thread 


May we send you a professional brochure on Ace Elastic Hosiery 
together with our new simplified Calcufit chart for accurate fitting? 


Please send me FREE Professional Literature and Calcufit charts 


for ACE ELASTIC HOSIERY. 


Street 


City Zone State__\"a 


Oa 


when a child lies on 


when he 


more severe 
his back than 
side. 

Recently a doctor in Europe, who 
has used this method, described it in 
Ars Medici. I fully confirm his good 
results. 


lies on hits 


Cc. O. THIENHAUS, M.D. 


Milwaukee 


Sequel, Not the Cause 


TO THE EDITORS: I note with in- 
terest in the November 1 issue of 
Modern Medicine (p. 32) the answer 
to a question about the efhicacy of 
camphora monobromata, belladonna, 
stypticin, and papaverine in the treat- 
ment of premature ejaculation. 

The consultant in urology says 


that premature ejaculatidn pri- 
marily a psychiatric rather than a 
urologic problem. I must protest. 
Premature ejaculation is due to 
chronic prostatitis, seminal vesiculi- 


tis, or verumontanitis. These condi- 
tions are caused by chronic conges- 
tion from prolonged ungratified sex- 
ual desire, coitus interruptus, and 
the use of condoms. Gonorrhea was 
formerly a cause, but since the ad- 
vent of penicillin, is usually cured be- 
fore these complications can occur. 
Psychiatric symptoms are a sequel, 
not the cause. 
GEORGE R. LIVERMORE, M.D. 


Memphis 


Worth 1,000 Times Its Price 
TO THE EDITORS: I have just ordered 
my 1950 Modern Medicine Annual. 
I wouldn't miss it for 1,000 times 
its price. 
CHARLES BOVE, M.D 
New York City 
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ACS View on Doctor Draft 


ro THE The Board of Re- 
gents of the American College of 
Surgeons has sent the following state- 
ment concerning the drafting of doc- 
drawn up by a special com- 
mittee appointed by Dr. Frederick 
\. Coller. to the President of the 
United States and eleven other gov- 


ernment officials: 


The American College of Surgeons offers its 
help to the national government in the pres- 
ent emergency mobilization of the armed 
forces. It will be glad to assist in providing 
an adequate supply of medical officers for 
the various services if called upon to do so. 

While offering its assistance, however, the 
College wishes to emphasize certain aspects of 
the problem which require serious considera- 
tion. 

It is beyond argument that the best 
sible medical care must be provided for the 
armed services. It is to be assumed also that 
those who are responsible for that medical 
care know their needs more precisely than 
do those not professionally engaged in those 
services. At the same time the armed forces 
should not be extravagant in demanding more 
medical officers than are actually needed. It 
must be realized that the total strength of 
the Army, the Navy and the Air Force at any 
one time constitutes only a very small per- 
centage of the total population. Even a 
combined strength of nearly i5 million, as 
in the last war, hardly represented 10 per 
cent of the population. 

Moreover, the total casualties of World War 
Il suffered by the armed forces were con 
siderably less than the casualties from acci- 
dents alone suffered by the home population 
during the same period. The announced 
casualties among the U.S. forces in the Korean 
War up to October 15,1950, after nearly four 
months of fighting, were equal to only about 
one month’s casualties in the United States 
from automobile accidents alone. 

It is therefore of paramount importance that 
the government should not remove from civil 
»ractice more doctors than are actually needed 
or the military emergency. Highly educated 
physicians and surgeons are too valuable to be 
carelessly wasted. In the interest of the na- 
tional welfare it is mandatory that the most 
economical use possible, consistent with g 
medical care of the fighting forces, be made 

(Continued on page 24) 


tors, 


21 


AFTER YEARS 


ESTABLISHED INDICATIONS: 
Collagen diseases or connective tis- 
sue diseases, such as rheumatoid 
arthritis, rheumatic fever, acute lu- 
pus erythematosus: hypersensitivi- 
ties, such as severe asthma, drug 
sensitivities, Contact dermatitis: 
most acute mflammatory diseases of 
the eve: acute inflammatory condi- 
tions of the skin, such as acute 
pemphigus and exfohative derma- 
inflammatory Conditions of the 
intestinal mucosa, such as ulcer- 
ative colitis; and metabolic diseases, 
such as acute gouty arthritis and 
secondary adrenal cortical hypo- 
function, 
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hours 


Reversal of heretofore intractable diseases beginning 
within hours after instituting ACTHAR therapy, is 
the culmination of years of intensive research by 
The Armour Laboratories, together with independent 
investigators. 

ACTHAR, the first adrenocorticotropic hormone 
made available to the physician, represents the phys- 
" iologic stimulus for the adrenals to produce and dis- 
charge the complete spectrum of cortical hormones. 

Virtual absence of cumulative effects permits pre- 
cise, yet flexible, dosage schedules. The exclusive 
utilization of physiologic mechanisms for its powerful 
therapeutic action furthermore contributes to the 
clinical safety of ACTHAR. 

Literature and directions for administration of 
ACTHAR, including contraindications, are available 
on request. 

ACTHAR is supplied in 10, 15, 25, 40 and 50 mg. 
vials, in packages of 10 and 25 vials. 


AUTHAR 


Armour Laboratories Brand of Adrenocorticotropic Hormone (A.C.T.H.) 


THE ARMOUR LABORATORIES 


1, ILLINOIS 


CHICAGO 


PHYSIOLOGIC THERAPEUTICS THROUGH BIOCHEMICAL RESEARCH 
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r Premature, Normal Babies 


. 
Twin-Valve Nipples 
Are Easier to Nurse! 


The patented 

* rwin air-valves in 

the Evenflo 
Nipple act on the 

same principle as 

an extra hole 

punched in a 

juice or milk can 
admits air 50 -the valve holes 
flows relieve the vac- 
uum so that the 

liquid flows smoothly when nursed. 
Baby never has to struggle to get 
tood thru a collapsed or rigid nipple. 


Because they nurse in comfort, 
babies finish their Evenflo bottles 
better and make better gains in 


weight. 


America’s 
Most Popular Nurser 


Complete 4- or 
Evenflo 
Units 25c, extra 
nipples or parts 
10c. 


Costs less 
than lc a day 
to nurse the 
Evenflo way! 


of the doctors who will be called ftom civil 
lite. Undoubtedly one of the most effective 
means of conserving medical othcers and of 
climinating wastage would be the creation of a 
complete unitwation of the medical services 
for the armed torces. It ts tte to say that 
the treatment of sick and wounded soldiers 
and sailors is the same regardless of the 
color of their unitorms. ‘Their treatment de 
mands the same medical and surgical skill and 
the same first aid and definitive hospital and 
nursing care. Lhe College urges that steps be 
taken at once to complete an effective unifica- 
tion. 

Another method of conserving medical man 
power would be by the use, when sible, 
of civilian doctors on a part-time basis in 
some such manner as the Veterans Adminis 
tration has used them ettectively. When feas: 
ble, therefore, priority should be established 
for the use of general hospitals which are 
situated in or near large medical or popula 
tion centers where an ample supply of well 
trained doctors would be available. The Col- 
lege urges that such a plan be adopted. Still 
another method of saving doctors for the 
home front would be by the quickest possible 
evacuation from Army and Navy hospitals to 
Veterans Administration hospitals of pa- 
tients who are too seriously wounded to be 
returned to military duty. The high quality 
of medical care obtained by the use of large 
numbers of part-time doctors by the Veterans 
Administration makes this latter plan onc 
which should be particularly studied. 

Ihe withdrawal from the teaching hospitals 
of unnecessarily large numbers of young doc 
tors who are in the midst of their graduate 
training should be scrupulously avoided. These 
young men are participants in a_ gradually 
developed and integrated educational program 
designed to afford the country a high type 
of specialist to meet the large demand for their 
services. The effectiveness of this program was 
so well demonstrated in the last war by the 
performance of its graduates that the results 
in reducing the morbidity and mortality of 
the sick and wounded seemed almost miracu- 
lous. Any action by the government which 
would seriously impair this program would 
be a national disaster. 

Ihe teaching hospitals should be regarded 
in the same light as an “‘essential industry.” 
and nothing should be allowed to impair or 
wreck their educational function. These are 
the institutions where not only civilian doc 
tors but medical officers as well are trained. 
Io interfere with their teaching programs 
would have as serious future effects on the 
functioning of the armed services as would 
interference with the educational functions of 
West Point and Annapolis. For the most part 
the training programs in the teaching hos 
pitals have been established by and are under 
the direction and supervision of professional 
medical educators who understand the busi- 
ness of training doctors better than anybody 
who has not had that experience. Their 
counsel therefore should be sought before 
any government program is set up which 
might seriously handicap the performance of 
their patriotic efforts. The American College 
of Surgeons hopes that the armed services 
and other governmental agencies concerned 
will endeavor to obtain competent advice from 
medical educators at the earliest possible 
moment and before a program for obtaining 
medical offcers is formulated which might 
have serious consequences not only on the 
armed forces themselves but on the countrs 
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even in stubborn 
slow healing wounds 
burns 
ulcers 


(decubitus, varicose, diabetic) 


the external 


cod liver oil therapy 


New clinical studies’ again prove the ability of 
Desitin Ointment to ease pain, inhibit infection, stimulate 
healthy granulation, and accelerate smooth epitheliza- 
tion in lacerated, denuded, ulcerated surface tissues . . . 
often in conditions resistant to other therapy. 


protective, soothing, healing Desitin Ointment is a self-sterilizing 
blend of high grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vitamins A and D in 

proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 

or excrements. Dressings easily applied and painlessly removed. 
Tubes of 1 oz., 2 0z., 4 0z., and 1 |b. jars,’ 


write for samples and reprint D 
CHEMICAL COMPANY 


1. Behrman, H. T., Combes, F. C., Bobroff, A, 70 Ship Street, Providence 2, R. |. 
and Leviticus, R.: ind Med. & Surg. 18-512, 1949. 
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An Essential Factor in 


ECZEMA 
THERAPY 


Achieved by 
SUPERTAH 


(NASON’S) 


The success of a coal tar ointment | 


in ECZEMA THERAPY 


upon continuity ot use for ten 


depends | 
to 


twenty days or more. But black coal | 


tar has a repulsive appearance and | 


odor, stains clothing and linens, and | 


may burn or irritate the skin. ‘These 


objections make continuity of appli- 


cation hard to enforce. 
SUPERTAH — (Nason’s) 
comes such difficulties. 
WHITE, almost  odor-tree, 
non-staining, non-burning, 
tant, non-pustulant. 


| 
| 


| 


over- | 
It 
and | 
non-irri- | 
It need not be) 


emoved when renewing applications. | 


At the same time an authority re- 
ports SUPER TAH 
valuable as the black coal 47° 
aration’ and a survey of 
sicians reveals 88.1% 
scribing SUPERTAH 
produced “Good Results 


*Swurts & Reilly, “Diagnosis 
Skin 5s, p. 

**Survey made by indepen- 
dent research organiza- 
tion; details om request 


prep- 
S. phy- 


and 


Distributed etht- 
cally in original 
2-oz. jars, 5° 
10% strengths. 
Complimentary 
sample sent on 
request. 
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Treatment of | 


the serious 
this respect 


hoped that 
War Il in 


as a whole. It is 
mistakes of World 
will be avoided. 

The American College of Surgeons has con- 
cerned itself for many years with graduate 
training in surgery and has established stand- 
ards which have been generally adopted by 
the teaching hospitals. It is to be hoped there- 
fore that the American College of Surgeons 
will have one or more representatives on anv 
advisory committee or council which may be 
organized under government auspices to assist 
the proper authorities in the formation of 
a plan to obtain the necessary medical officer 
personnel. 

Public announcement has been made that 
in the proposed ‘“‘doctors’ draft’ the first 
group to be taken will be those who had 
their medical education at the government's 
expense in the A.S.T.P. and Viz programs. 
At first thought this seems to be a fair and 
just provision. In some instances, however, it 
may be unwise to permit all those young 
men to leave their civil positions and to be 
incorporated into the armed forces, because 
within that wer | are many doctors occupying 
the itions of assistant residents in the 
teaching hospitals. To remove all of them 
now or even to remove too many of them 
at one time would mean that some institu- 
tions would have no senior residents next 
year. Both the civilian population and the 
armed forces themselves would suffer in such 
an event, the latter because there would be 
a period when there would be a scant supply 
of trained specialists for replacement. To serve 
one’s country best it is not always necessary 
to wear a uniform. On the other hand, if 
it is decided to be in the best interest of 
the country not to draft or to accept in the 
armed forces all of the A.S.T.P. or Viz doc- 
tors some method should be devised which 
would make it possible for those retained on 
their jobs in the civilian hospitals to avoid 
the humiliation ef being regarded as slackers. 

These questions of determining ways and 
means of protecting the civilian hospitals 
and of avoiding future injury to the armed 
forces themselves by a sudden exodus of all 
the A.S.T.P. and Viz doctors from the hos- 
pitals where they are now serving is an 
example of the kind of problem which can 
best be solved by an advisory group of medical 
educators. There are many other questions 
which should be considered by such a group. 

It is to be considered of course that this 
present statement has been prepared on the 
assumption that only a limited mobilization 
is contemplated at the present time. If it 
should become necessary to have a large scale 
or total mobilization, then of course the 
statements made here will probably have to 
be revised 


Statement prepared by special com- 
mittee, 


B. NOLAND CARTER, M.D., Cincinnati 
LOYAL DAVIS, M.D., Chicago 

PAUL B. MAGNUSON, M.D., 
Washington, D.C. 

PHILIP D. WILSON, M.D., New York City 
EVARTS A. GRAHAM, M.D., St. Louis, 
Chairman 
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THIS IS NOT OUR 
QUESTION, DOCTOR! 


| is the title of a four-page article in a recent 
ssue of the Saturday Evening Post, which was 
ead by many of your patients. 


‘he experiments cited are provocative and 
1ay prove extremely valuable to medicine. 
the article deals primarily with the recent 
tudies identifying not simple hypercholestero- 
amia but abnormally large cholesterol-fat- 
vrotein molecules in the blood stream with the 
evelopment of atherosclerosis; and pre- 
ention of atherosclerosis, (by reduction of 
hese great particles rather than reduction of 
holesterol content per se). 


lowever questionable the value of presenting 
‘xperimental] studies to lay readers may be, 
our coronary patients and many others over 


forty are sure to ask you questions about it. A 
concise summary of the original experimental 
work and a handy table of high-cholesterol 
foods and their low-cholesterol substitutes, is 
available. This may prove useful in corre¢ting 
any misconceptions your patients may _ 
gained from their reading. i 


SHERMAN LABORATORIES, 
DETROIT 15, MICHIGAN. 

Send the material described above. Also, 
literature on your lipotropic vitamin prod- 


uct GERICOLE, indicated in faulty metab- 
olism of cholesterol and fat. 


M.D. 


Street 


City Zone State 


“ap Are You Eating 

Your Way to 

C2 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
troner, questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquires to the Editorial Department, 
Mopekn Mepicine, 84 South Lenth Street, Minneapolis 3, Minnesota. 


QUESTION : Is significant variation 
between blood pressure readings of the 


two arms an unusual finding? 
M.D., 


ANSWER: By Consultant in Inter- 
nal Medicine. Wlood pressure varia- 
tion between the arms is not 
infrequent. In a recent study of 125 
persons, 25 were found to have sig 


Indiana 


two 


nificant differences, at times as great 
as 40 mm, in systolic pressure and 
pressure. 
variation, 


Pos- 
such 


20 mm. in diastolic 


sible causes of the 
as scalenus anticus syndrome, cervi- 
cal rib, aortic aneurysm, and occlu- 
sion of brachial, axillary, or sub- 


clavian arteries, must be considered. 


QUESTION: Is Artane of any value 
in the treatment of parkinsonian epi- 
lepsy. If so, what is the effective dos- 
age? 

M.D., South Carolina 
ANSWER: By Consultant in Neu- 
Artane is of no use in the 
treatment of epilepsy, but has some 
value for parkinsonism. Each patient 
has a diflerent tolerance to the drug, 
dose is 2 mg. three 
This amount is in 
beneficial 


rology 


so the initial 
times a dav 
creased until 
noted. For medication 
should be determined by the nature 


of the convulsive disorder. 


effects are 


epilepsy, 
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QUESTION: What is the best way 
to manage the following case? Para iv, 
age 30, in seventh month of preg- 
nancy. At three months she had a 
serosanguineous flow for seven days 
and has had a_ serous discharge 
throughout pregnancy. One week ago 
she had a rather profuse serosanguin- 
eous flow lasting two days, which then 
changed to what looked like amniotic 
fluid. Roentgenograms at that time re- 
vealed presence of three fetuses. Yes- 
terday she started flowing again, using 
several napkins a day. No change in 
blood pressure, no anemia. Diagnosis 
of hydrorrhea gravidarum entertained. 
Soft tissue roentgenograms failed to 
show placenta previa. 

M.D., Massachusetts 


ANSWER: By Consultant in Ob- 
stetrics. The condition may be due 
to high rupture of the membranes 
or to hydrorrhea gravidarum. Since 
the fluid is blood-tinged at times, 
partial separation of the placenta, 
placenta previa, or some local Cause 
for bleeding may also be present. 
Soft tissue roentgenography does not 
eliminate the possibility of placenta 
previa unless the placenta is definite- 
lv visualized in the upper uterime 
segment, 

Ideal treatment would include hos- 
pitalization and vaginal examination 
to find placenta previa or any local 
cervical or vaginal source for the 
bleeding. If bleeding is not profuse, 
expectant treatment should be fol- 


Vodern Medicine, Jan. 1, 1951 


| 
h 


Ocular 
Fundus in 
Degenerative 
Vascular 
Disease — 
Hypertension, 
Diabetes, 
Arteriosclerosis 
—note 


tortuous 
blood vessels, 
areas of 
exudation, | 
hemorrhagic 


areas. 


Normal. 
Ocular 
Fundus 


in heeprng with newer mcat findings, the 
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cost to the potent 
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*RUTAMINAL is the trademark of Schenley 
laboratories, inc. and designotes exclu- 
sively its brand of tablets containing 
rutin, aminophyliine, ond phenobarbital 


schenley (o>: 


ratories, inc, 350 fifth ave., new york I, n. y. 


* 
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protection 
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cardiovascula: 
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conditions 
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—bottles 

of 

100 
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CHLORIDE 


METHYL BEMTETHOMIUM CHLORIDE 


TO REPLACE BORIC ACID*’ 
AND TALCUM’ POWDERS 


For ammonia dermatitis (diaper rash) and 
skin excoriations in incontinent adults. In 
diarrhea, to prevent irritations caused by 
acid or liquid stools, and to dissipate the 
obnoxious putrefactive odor. Becomes ac- 
tively bactericidal in moisture. Does not 
cause granulomatus adhesions. 


1. Abramson, “Fatal Boric Acid Polsoning ina Newborn 
atant.”” Pediotrics 4719-22, 1949 

2 Bow, C. A. & “The Dangers of Boric 
Acid,” American Journst of Surgety 60,386.395, 1943, 

3. Lictmon, A. L, et aly “Tale Granuloma,” Surg. Gyn. & 
bet, 63.53!) 546, 1946. 


6 month female 
severe popvlo pustular 
ammonia dermatitis, 
cleared in 8 days ex 
clusively with Diepo 
rene Chloride Ointment, 

one of three widely . 
prescribed dosage 

forms 


the 


Pharmacevtical C 
HOMEMAKERS PRODUCTS CORPORATION 


Second Avenue, New 10 Toronto 10 


lowed, with the patent confined to 
bed in a hospital. Temperature ele- 
vation should indicate antibiotic ther- 
apy and attempt at, induction of 
labor if local conditions are favor- 
able and the fetus viable. 

Increased bleeding or other signs 
of abruptio placenta without  evi- 
dence of maternal infection would 
best be treated by low cervical ce- 
sarean section unless labor is al 
ready established. 


QUESTION: What physiologic effect 
does ergotamine tartrate have on per- 
ipheral circulation? If the circulation 
is impeded, have studies been made to 
determine the degree, and is this more 
pronounced in circulation to malig- 
nant tissue? Does potassium sulfocya- 
nate interfere with the exchange of oxy- 
gen to tissues? If so, has work been 
done to determine the blood cyanate 
level with reference to the interchange 
of oxygen between the blood and tis- 


sue spaces? 
M.D., Indiana 


ANSWER: By Consultant in Phar- 
macology. Ergotamine very definitely 
causes arteria] constriction upon in- 
travenous injection into animals and 
hence produces a pressor response. 
This effect is not observed in man 
with oral administration of 1 or 2 
mg. of the drug. To my knowledge, 
no work has been done on the spe- 
cificity of vasoconstriction produced 
by ergotamine on malignant or nor- 
mal tissue. 

Thyroid enlargement and lowered 
basal metabolic rate occur occasion: 
ally after prolonged administration 
of thiocyanate, indicating a dimin- 
ished oxygen uptake of tissues under 
the influence of sulfocvanate. My 
opinion is that this effect upon oxy- 
gen uptake will vary with the dose 
and with the length of period of 
administration. 


as 
DPD 
me 


the least 
toxic 
sulfonamide 
studied® 


Yes, SULFACETAMIDE... the least toxic sulfona- 
mide reported in Lehr's clinical studies ...is now 
combined with sulfadiazine and sulfamerazine as 


Pansulla, with these therapeutic advantages: 


1 The established antibacterial power of three sulfas., 
2 less danger of crystalluria or renal damage. 


3 Uniform dosage—the thixotropic gel of the suspension 
assures even dispersion. Also available in palatable 


tablets. 


Pleasant tasting 


SULFACETAMIDE 
Each teespoontl or toblet contelns 0.5 (7% SULFAMERAZINE 


grs) of the rapidly soluble sulfonamides 


PANSULFA WITH PENICILLIN 
(Each tablet contains 100,000 units of Crystal- | Merrell 
line Penicillin Potassium G in addition to the 1828 
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Forensic 


COMPILED BY ARTHL 


PROBLEM : In a suit involving deeds 
given by an 80-year-old father to 2 
of his 10 children, the trial judge 
decided that the deeds were valid. Was 
this a proper decision, since medical 
testimony was unanimous that the tes- 
tator was of unsound mind at a time 
other than when the deeds were exe- 
cuted and since proof was shown that 
the father was weak physically and in- 
tellectually and had arteriosclerosis? 


COURT'S ANSWER: Yes. 


The Missouri Supreme Court said 
that illness, impertect’ memory, at- 
tendant weakness of old age, OF dis- 
ease, singly or did not 
invalidate the deeds without proof 
that the father did not understand 
what he was doing and acted in- 
voluntarily (227 S. W. ed 698). 


combined, 


PROBLEM: In a malpractice suit, was 
it necessary to declare in language of 
the medical profession what was the 
cause of death? 


COURT'S ANSWER: No. 


The Court 
said that a suit had been improperly 
the court” for 

of allega- 


cause of death. 


Tennessee Supreme 


by lower 
lack 
trons thre 

Phe claimed that detend- 
failed 
take patient's history preoperative- 
lus abilitv to under- 
his 


dismissed 
suppose d sulhcient 
as to 


mt doctors negligently to 


ly, to 


heart, 


to 


press ure 


an Ope ration, 


to take blood 


R 


Medicine 


L. H. STREET, LL.B. 


and blood count, to test his blood for 
bleeding, to make a urinalysis, or 
an examination determine what 
anesthetic should be used; and that 
during the operation, the doctors fail- 
ed properly to observe the patient 
while anesthetized; and, postopera- 
tively, failed to guard against loss 
of blood and to provide necessary 
care and attention. It was averred 
that these acts, singly and jointly, 
caused the patient's death. The court 
said that the Tennessee civil pro- 
cedure statutes do not require that 
such allegations be made in technical 
language of either law or medicine 
(215 S.W. 2d 787). 


to 


PROBLEM: Suit was brought against 
an osteopathic physician for alleged 
negligence in failing to obtain a roent- 
genogram of a patient’s head that 
would have disclosed a piece of glass 
in her eye orbit and the anterior por- 
tion of her brain. Was negligence 
sufficiently established by testimony of 
an allopathic physician that the physi- 
cal ailments of which the patient 
complained could have been caused 
by the glass? 

COURT'S ANSWER: No. 

The Texas Court of Civil Appeals, 
Fort Worth, mentioned the rule of 
law that a accused of mal- 
practice is entitled to have his work 


tested by the standards of the school 
to which he belongs, 


doctor 


of medicine 
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effective 


in rheumatoid arthritis °4/¢ 


The adrenal cortexplays an 
important role inrheumatoid 
arthritis. Recent studies 
have shown a close re- 


UIPhocol Sol 


Solution of Colloidal Sulfur Compound 
for intramuscular administration 


and adrenal cortical 
activity. This offers a 
scientific explanation for the 
consistently good clinical re- 
sults which have followed the 
administration of Sulphocol Sol. 


Sulphocol Sol: 25 ce. multiple-dose vials; 
12 and 100—-2 cc. vials. 


Dose: 0.25 to 0.5 ce. 
| intramuscularly at 3 to 
| 7 day intervals, 
gradually increased to 3 cc. 


WRITE FOR LITERATURE 
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MARCELLE" FOUNDATION LOTION 
FOR OILY SKIN IN 3 SKIN-BLENDING 
SHADES 


Combines cosmetic appeal with clin- 
ical efficacy 
Astringent-Protective-Hypo-Allergenic 
Entirely free from oils, fats or waxes. 
MARCELLE provides a superior vehi- 
cle for the treatment of acne, without 
sacrificing esthetic appeal. Masks 
unsightly lesions and helps banish 
“complexion consciousness.” 


On your prescriptions you can specify 
resorcinol and sulfur, with Marcelle 
Foundation Lotion for Oily Skin as the 
stable, grease-free base. 2 oz. bottles’ 
in light, medium and dark skin-tints. 


MARCELLE COSMETICS, INC. 
1741 N. Western Ave. 
Chicago 47, 
Write for 
professional samples 


COSMETICS 


SAFE COSMETICS 
FOR SENSITIVE AND ALLERGIC SKINS 


and not by the standards of some 
other school. But the court said that 
it was not necessary in this case to 
determine whether the rule applied, 
because, accepting the testimony of 
the allopath at full value, it did not 
show that negligence of defendant, 
if any, was the direct cause of the 
patient’s ailments. When, as in this 
case, conflicting evidence makes it a 
matter of guesswork whether one ac- 
cused of malpractice caused injury 
complained of, there can be no basis 
for holding him liable (227 S.W. 
2d 848). 


PROBLEM: A physician bought one- 
half of an old double house that had 
a partition wall, and adapted it to use 
as an office and home. Could he en- 
join the owner from demolishing the 
other half as long as the partition 
wall was not disturbed? 


COURT'S ANSWER: No. 


The decision of the Ohio Court 
of Common Pleas, of Muskingum 
County, was influenced by the fact 
that, when the building was con- 
structed, the preceding owners had 
no agreement limiting the right of 
either owner to demolish his half. 
The court also remarked that, be- 
cause the doctor had used for pro- 
fessional purposes his part of what 
had been a double-dwelling house, 
he was in no position to complain if 
the owners of the other half diverted 
it to a use other than for residential 
purposes. 

However, the court did decide that 
the doctor was entitled to reasonable 
temporary use of the adjoining land 
in adapting the wall and his half 
of the roof to the removal of the 
other half of the building (94 N.E. 


zd 55). 
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IRWIN-NEISLER 


. In Mild and Moderate Hypertension, a marked 
sense of well-being is provided by the routine 
administration of Tabules Veratrite. Pronounced 
relief. of headache, dizziness, fatigue and nervous 
irritability is accompanied with a reduction in blood 


pressure. Veratrite lessens peripheral resistance 
without compromise of circulation. 
Supplied: Bottles of 100, 500, 1000. 


SAMPLES AND LITERATURE ON REQUEST, 


IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 
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Washington Letter 


Changes in Congress No Help to Truman’s Health Proposals 


\ roll call of the new Congress sug- 
that President Truman's con- 
troversial health programs will find 
even fewer friends than they had 
among the members of the Eighty- 
first Congress, 

With the conspicuous exception of 
Sen. James Murray (D., Mont.), al 
most every leader on whom Mr. 
lruman depended to push such legis- 
lation is gone. As far as medical 
legislation is concerned, this loss in 
quality is regarded as seriously as 
the loss in quantity, which left the 
Democrats with the slightest of nu- 
merical margins in the Senate and a 
not much better situation the 
House. 


gests 


Gone after primary or general elec. 
tion defeats is a tight, effective little 
group of legislators who supported 
all Mr. Truman's health and social 
legislation for personal as well as 
philosophical and political reasons. 

Probably the most costly defeat 
was that of Sen. Elbert Thomas of 
Utah, not because he was the most 
ardent of the group but, paradoxical- 
ly, because he wasn’t the most ar- 
dent. Among House as well as Sen- 
ate members, the venerable Sen. 
Thomas commanded complete re- 
spect and even admiration from old- 
line Republicans as well as middle 
grounders of both parties. He was 
regarded as a sound and safe liberal, 

one who was pre- 
pared to reason and 
who could be rea- 
soned with. 

On medical and 
health proposals the 
administration lead- 
ers undoubtedly will 
have cause to miss 
his steadying counsel 
and aid as chairman 
of the Senate Labor 
and Welfare Com- 
mittee, which  han- 
dles almost all major 
legislation in these 
two very important 
fields. 

Sen. 
at this 


Murray, who 
writing is 
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in the therapy of 
rheumatic affections 


Pabalate usually provides 
better therapy for rheumatic 
affections than pure 
salicylate itself, through 
its mutually synergistic 
combination of para-aminobenzoic acid 
and salicylate.’ Reports of authoritative 
clinical tests show a higher degree of pain 
relief ... to more patients ...on lower 
dosage... over longer periods... with 
greater freedom from adverse reactions.’ 


REFERENCES: 1. Dry, T. J. et al.: Proc. Staff Meetings 
Mayo Clin., 21:497, 1946. 2. Hoagland, R. J.: Am. J. Med., 
9:272, 1950. 3. Smith, R. T.: J. Lancet, 70:192, 1950. 


FORMULA: Each enteric-coated tablet or each 
teaspoonful of chocolate-flavored liquid contains 
0.3 Gm. (5 gr.) sodium salicylate 

U.S.P., and 0.3 Gm. (5 gr.) 

para-aminobenzoic acid 

(as the sodium salt ). 


A. H. ROBINS CO., INC. 
RICHMOND 20, VA. 
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Seven Goa Research, that New Era 


The tin usted empirical approach to 
Gouge therapy—with its “picture of confusion, 
and neglect”’—can now 

be r@placed by sound, rational non-narcotic 
treatiPent, thanks to the pioneering studies 

of et al.,’’ demonstrating that 

glye 1 guaiacolate is the most powerful 

Of expectorants commonly used. Robitussin — 

the antitussive-expectorant with specific drug action — 
provides glyceryl guaiacolate for increasing respiratory References: 

“tract fluid, together with desoxyephedrine, for its 1. Boyd, E. M. and Lapp, S.:J. 


bronchial-spasm-relieving’ and its mood-improving actions W Fetal 
in an aromatic syrup that is highly patient-acceptable. 2 
A, H. ROBINS CO., INC, * RICHMOND 20, VA. Formula: 
Each 5 ce. (1 teaspoonful) 
100 mg | 
Robitussin | 
promotes useful cough... 


meet, minimizes harmful cough 
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slated to take over the chairmanship, 
can be depended upon to throw all 
his weight behind any bills Mr. Tru- 
man wants to push, but it is ques- 
tionable whether at the outset he 
can match Sen. Thomas’ accomplish- 
ments. 

In the House, the administration 
will have difficulty in finding a 
spokesman who will fight for an aid 
to medical education bill with the 
tenacity displayed by Rep. Andrew 
Biemiller (D., Wis.). Mr. Biemiller 
introduced three separate bills on 
this subject, but was voted down 
each time. 

In preparation for renewing the 
fight this session, Mr. Biemiller had 
marshaled an imposing list of uni- 
versity and medical school deans. It 
someone else is able to step in now 
and direct this effort, there still is 
a good chance that Congress will put 
through some sort of bill to help 
finance medical school costs. 

Various types of scholarships have 
been suggested, as well as construc 
tion grants, if Congress is not pre 
pared to pass the omnibus aid bill 
sponsored by Mr. Biemiller. Inci- 
dentally, it would not surprise most 
observers here if Mr. Biemiller, de 
feated in the general election, should 
show up in Washington in another 
capacity to do what he can from 
outside Congress. 

Another energetic representative, 
who went down the line for Mr. 
Truman on health and social legis- 
lation, was Helen Gahagan Douglas, 
who tried unsuccessfully for the Sen- 
ate from California instead of de- 
fending her House seat. 

Months ago the administration had 
resigned itself to the loss of three 
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senators who in general supported 
Mr. Truman's various health pro- 
grams—Claude Pepper of Florida, 
Glen Taylor of Idaho, and Frank 
P. Graham of North Carolina, all 
defeated in the primaries. 
Although the administration's 
House leadership survived, vital lead- 
ership in the Senate was lost through 
defeat of Sen. Scott Lucas of IIli- 


nois, majority leader; Sen. Francis ~ 
Myers of Pennsylvania, party whip; — 
and Sen. Millard Tydings of Mary- — 
land, chairman of the Armed Services — 
Committee. Only Sen. Myers came — 


close to Mr. Truman's views on 
domestic legislation, but loss of the 
other two will weaken the adminis- 
tration’s effectiveness in all fields of 
legislation. 

There may be slight solace to the 
administration, in contemplating 
medical legislation, to note that Sen. 
Forrest C. Donnell of Missouri is 
not present this session. In and out 
of Congress this Republican bitterly 
opposed Mr. Truman's national 
health insurance plan or anything 
that resembled it. However, he took 

(Continued on page 42) 


“X-ray? There’s no need for x-ray. 1 
could see through him the day we were 
married!” 
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What is 


GANTRISIN 


A new, safer sulfonamide with a wider anti- 


bacterial spectrum. 


same indications as other sulfonamides? 


More; it has been effective in some infections 


2 not responsive to other sulfonamides and anti- 


biotics. 


how about toxicity? 


High solubility prevents renal blocking. Inci- 


dence of other reactions is also very low. 


| 
‘ 
| 
j 
|| 
40 


should the patient be alkalized? 


Not necessary with Gantrisin® because of its 


high solubility. 


how about cost? 


Gantrisin is so economical that it can be pre- 


scribed withoutstraining the patient’s budget. 


HOFFMANN-LA ROCHE INC. 
Roche Park « Nutley 10 « New Jersey 
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for relief of 


CONSTIPATION 


and 


HYPERACIDITY 


For more than 75 years, Phillips’ 
Milk of Magnesia has been gen- 
erally accepted by the medical 
profession as a standard thera- 
peutic agent for constipation and 
gastric hyperacidity. 

As a laxotive—Phillips’ mild, yet thorough 

action is safe for both adults and children. 


As an antacid — Pnillips' affords fast, effec- 

tive relief. Contains no carbonates, hence 

produces no discomforting flatulence. 

DOSAGE: 
Loxative: 2 to 4 tablespoonfuls. 
Antacid: | to 4 teaspoontuls, or | to 4 tablets. 
Prepared only by 
THE CHAS. H. PHILLIPS CO. DIVISION 


of Steriing Orug Inc. 
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an active interest in all medical 
and social legislation, and if he op- 
posed a bill it wasn't because he 
didn't know what it was about, or 
that he didn’t care. 

Sen. Thomas’ medically important 
Labor and Welfare Committee was 
roughly shaken up by the election 
and primaries. In addition to defeat 
of the chairman and that of Sen. 
Donnell and Sen. Pepper, Sen. Gar- 
rett L. Withers, Kentucky Democrat, 
retired, leaving four places to be 
filled. 

Armed Services Committee, which 
probably will consider an extension 
of the doctor draft, will have two 
new members, replacing Sen. ‘Tyd 
ings and Sen. Chan Gurney (R., 
S.D.), who lost in the primary. 

The Senate Committee on Expend 


tures in Executive’ Departments, 


which last summer opposed elevat- 
ing Federal Security Agency into a 
Department of Health, Fducation, 
and Welfare, will be little changed. 
Sen. John L. McClellan of Arkansas, 
who agrees with little in Mr. Tru- 
man’s domestic program will remain 
chairman. The House Interstate and 
Foreign Commerce Committee, which 
considers national health insurance 
and most other medical legislation, 
continues under the chairmanship of 
Rep. Robert Crosser (D., Ohio), a 
moderate liberal, but there are five 
vacancies. It is conceivable that the 
new membership will show greater 
interest in an aid to medical edu- 
cation bill. Last session this legis- 
lation was handled by a subcom- 
mittee of Mr. Crosser’s committee, 
under chairmanship of Rep. Percy 
Priest (D., Tenn.), who has indicated 
he doesn’t want the job again. Only 
a slight shift of sentiment on the 
full committee, it is believed, might 
(Continued on page 46) 
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hypoallergenic, 


smooth lathering... 


This 


non-irritating 


detergent, in cake form, is the idea! cleanser wherever the skin 


is sensitive to soap. In conditions where even the mildest of ordi- 


nary soaps are poorly toleryted, Dermolate® can be used as a 


routine cleanser Dermolate is especially indicated in infantile 


eczema, occupational dermatitis, and contact dermatitis 


Dermolate, milder than the mildest castile, is especially recom- 


mended for baby’s daily bath. 


Acidolate Q@ non-ornerin 

detergent, is the hy 

cleanser of choice when a Quid emulsify 
ng agent of low surface tensior equired 
{t is excellent as 9 cleans ng agent in acne 
vulgoris, for removal of omtments and 
grease from skin, hair and wounds, ond 


as @ shampoo in ringworm of the scalp 


RARE-GALEN DIVISION OF 


WHITE LABORATORIES, INC. 


PHARMACEUTICAL MANUFACTURERS 


NEWARK 7, NEW JERSEY 


|IDERMOLATE 


4 
3 


. we 
/ 
4 
{ 
| | 
| 
8 
4 


Announcin g 
Council 


A cceptance 


CHLORESIUM OINTMENT 


and 


CHLORESIUM SOLUTION 


Brand of water-soluble chlorophyll derivatives 


Chlorophyll Therapy 
for the tofreal 
treatment of 

wounds, ulcers, 

burns and dermatoses 


COUNCILON 
PHARMACY 
ano 
CHEMISTRY 
S 
MEDICAL 
| | 
| 
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Advantages of Chloresium Ointment 
and Solution (Plain) 


Promote the growth of healthy yranu- 


lation tissue. 


Help produce a clean, granulating 


wound base. 

Provide relief from itching and local 
irritation. 

Help in burns and dermatoses to bring 
about normal repair and epithelization. 


Deodorize malodorous lesions. 


Are nontoxic, bland and smoothing. 


Literature and samples on request 


RYSTAN COMPANY, INC. 


7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


U.S. Pat. 2,120,667 


Chlorestum 


Ointment— 1-oz. and 4-oz. tubes 
Solution (Plain) —2-0z. and 8-oz. bottles 
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“More mighty 
than an 

army is an 

IDEA whose 
time has 


arrived”... 
Victor Hugo 


| 


VAISEY-BRISTOL SHOE CO., INC. 
ROCHESTER 3, NEW YORK 


Mode in Canoda by the 
Shoe Compony. ltd Preston, Ontorio 


result in bringing out a bill for lend. 
ing financial assistance to medical 
schools. 

Similarly, new appointments to the 
House Committee on Expenditures 
in’ Executive Departments might 
make «a difference if Mr. Truman 
again asks to have FSA elevated to 
department status. This committee 
approved the idea last term under 
pressure from Chairman William L. 
Dawson, a loyal administration sup- 
porter. Endorsement might not be 
so easy to obtain with seven new 


members. 


Science Foundation Board 


Significant the list of members 
for the National Science Foundation 
Board is the presence of so many 
who are new to Washington—an ex 
planation for the long delay in an- 
nouncing the panel. 

Although the terms are six years, 
it will be surprising if some of these 
administrators and scientists are not 
removed from the board for other 
government assignments tn the next 
year or so. Doing important jobs 
and working relatively close to the 
President, they are almost certain 
to come under. consideration from 
time to time when top-notch people 
are needed. 

Three of the board members are 
listed as physicians: Dr. Sophie D. 
\berle, University of New Mexico: 
Dr. Gerty Theresa Cori, Washington 
University. Medical School; and Dr. 
Robert F. Loeb, Columbia Univer- 
sity. 


Washington Notes 
New orice to handle military hos- 
pital bed supply and demand prob 
lems, operating under Joint Chiefs 


(Continued on page 50) 
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added ‘safety for the patient 
greater control for the surgeon 


PREOPERATIVELY 
POSTOPERATIVELY 
THERAPEUTICALLY 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2 NEW JERSEY USA 
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The physician knows 


... but the patient too seldom appreciates .. . that 


constipation cannot be corrected overnight 


The “improper habits of living and eating”! which cause con- 
stipation are not formed overnight. Once deeply ingrained, 
such habits are not easily changed — and constipation be- 


comes more difficult to correct. 


An aid to nt-education: 


In a simple leaflet, “7 Rules for 7 Days”, the patient is asked 
to give his bowels a chance to return to more normal function. , 
Designed specifically for patient-instruction, this leaflet 
clearly outlines an easy-to-follow, physiologically correct 


regimen for better bowel hygiene. 


Available to physicians: Pads of the “7 Rules” may be had on 
request. Simply write “7 Rules” on a prescription blank and 


send to Chilcott Laboratories, Morris Plains, New Jersey. 


An aid to 


phy siologtc correction: 


Cellothyl, physiologically cor- 
rect bulk, may be prescribed in 
the therapeutic management of 
constipation. 
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Consistently good results an clinic and private prac tice 


In obstinate clinic-treated cases,! it 
was found that even a lifetime of con- 
stipation can be corrected in a matter 
of days with Cellothyl. Additional 
studies showed that of habitually con- 
stipated patients treated in private 
practice, 80 to 92% obtained “good” to 


“excellent” results.2.3 These investi- 
gators concluded that Cellothyl ( phys- 
iologically correct hydrophilic colloid) 
is valuable in a well-planned anticon- 
stipation program, particularly where 
poor dietary and bowe: habits of long 
standing are not easily remedied. 


Time SAVED in patient-instruction 


The constipated patient often is con- 
ditioned to expect prompt purgation. 
However, when a description of nor- 
mal intestinal function is offered and 
the “simple rules of bowel hygiene”3 
explained, the patient better under- 
stands the difference between mere 


temporary relief and actual correction. 
The leaflet “7 Rules for 7 Days” will 
help your patient realize that overnight 
correction is virtually impossible—and 
will also serve as a daily reminder of 
your instructions. Copies are available 
on request, 


Time NEEDED for physiologic correction 


Constipation correction with Cello- 
thyl requires time because Cellothyl 
acts in an unhurried, physiologic man- 
ner. Adequate time (12 to 36 hours) 
must be allowed for it to pass through 
the digestive tract to the colon and 
rectum before the first normal bowel 
movement can be expected. 

Cellothyl follows the normal digestive 


DOSAGE: 
pass regularly, 
Daily fluid intake must be high. 


gradient and passes through the stom- 
ach and small intestine in a fluid state; 
then thickens to a smooth gel in the 
colon to provide bulk where bulk is 
needed for soft, moist, easily passed 
stools. With adequate bulk assured, 
the patient may “in the course of a few 
days ... be able to resume more nor- 


mal bowel habits.”4 


3 Tablets t.i.d., each dose with a full glass of water until normal stools 
Then reduce to minimum levels for as long as required. 


To wean the “cathartic addict”, administer for several days % the usual dose 
of cathartic together with Cellothyl, then 4 the usual dose, then Cellothyl 
alone for as long as necessary. Cellothy] is not habit-forming. 


Ca | Tablets (0.5 Gram) in bottles 
5000. 


® 
y Granules, for iatric use, in 
bottles of 25 and 100 Grams. 


brand of methylcellulose 
especially prepared by the Chilcott Process 


1. Bargen, J. A.: Gastroenterology 13:275, 1949 
2. Musick, V. H.: J. Gkighoma M. A. 43.360, 1950. 


3. Schweig, K.: New York State J. Med. 48:1822, 1948 


4. Council on Pharmacy and Chemistry: 
J.A.M.A. 143.897, 1950. 
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of Stafl, is similar to an Army 
board which did the same work 
in World War II. 

OUTSIDE DISCUSSION of a ratio of phy- 
siciams to troop strength did not 
bring top ofhcials in surgeon gen- 
erals’ offices into the argument. 
They say that ratio is meaning 
less, that the question is one ol 
assignment, training, and varying 
demands. 

QUESTION of the last day a doctor 
draft registrant might be granted 
u commission was left open for 
months, probably in the very rea- 
sonable expectation that regis- 
trants, unable to get a definite 
answer, would volunteer to insure 
the extra $100 per month. 

CIVIL: DEFENSE officials were making 


loud demands on NSRB for more 
information on bacteriologic war 
possibilities at the same time that 
the Navy quietly cleared a mass 
of information. Comdr. Frank R. 
Philbrook, deputy director of the 
Navy's division of preventive medi- 
cine, made the disclosures in a 
speech. 


GRANTS announced in one ten-day 


period, about four and a_ hall 
million dollars, included: cancer. 
$620,603; mental health, $2,g50. 
451; and National Heart Institute, 
3735854. 
GOVERNMENT Committee, reporting 
on Puerto Rico’s children, urges 
that they share future health and 
educational benefits on an equal 
basis with those in the states. 


Controlled maintenance...With Digitaline Nativelle mainte- 
nance of the decompensated heart is efficient — positive —through precise 


control of contractile force and rhythm. Because it is completely absorbed 


and uniformly dissipated, full digitalis effect is maintained between doses. 


Side etlects are virtually nil. 


digitaline 


nativelle 


Chief active principle of digitalis purpurea (digitoxin) 


not an adventitious mixture of glycosides 


For dosage instructions consult Physicians Desk Reference 
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anew LABORATORY 
MICROSCOPE 


Leitz Monocular laboro- 
tory and student medi- 
cal microscope, Model 
GO 47/92K 


FEATURES 


@ Large stand, light metal 
construction 

@ Coarse and fine adjust- 
ment, fixed monocular tube 
@ New type, swing-out 
substage condenser 

@ Anti-refiection coated oil- 
immersion lens 100:1, N.A. 


1.30 
@ Built-in lamp, for 110 Designed for extra ruggedness, 


volts, with cord, switch and easier operation and greater accu- 
plug racy, the new Leitz student microscope 

is ideally suited to teaching require- 
ments. Permanently focused, built-in light source; with built-in 
mechanical stage with coaxial drives; fixed monocular tube; coarse 
adjustment by rack and pinion; micrometer fine adjustment with 
vernier; new Abbe type condenser; triple dust-proof nose-piece; 
Achromats 10:1 (16mm); 45:1 (4mm); coated oil-immersion lens 100:1; 
Huyghens eyepieces 6x and 10x; available with other lenses and 
accessories to meet special requirements. 


Ask your Leitz dealer for a demonstration, 
or write today to Dept. MI05 
E. LEITZ, Inc., 304 Hudson Street, New York 13, N. Y. 


LEITZ MICROSCOPES ¢ SCIENTIFIC INSTRUMENTS © BINOCULARS 
LEICA CAMERAS AND ACCESSORIES 


20,000 

units 

of 

penicillin 
ina 
Slowly-dissolving 

hard candy 


They look and taste delicious and are, 

welcomed by young or old—assurance 

that your patients will follow the 

prescribed dosage regimen. 


PONDETS* PENICILLIN TROCHES 


For local treatment arid prophylaxis 
of oral infections caused by penicillin- 
sensitive organisms. 


*Trade Mark 


Wyeth Incorporated, Philadelphia 2, Pa. 
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Pulmonary Mycoses 


DAVID T. SMITH, M.D.* 
Duke University, Durham, N.C. 


uNGouS infections of the lung are 
F ordinarily differentiated by skin 
reactions, complement-fixation tests, 
and sputum culture. 

Treatment may include antibiotic 
und iodide therapy, surgical drain- 
age, pneumonectomy, or only non- 
specific measures. David I. Smith, 
M.D., reviews methods for diagnosis 
and treatment of coccidioidomycosis, 
actinomycosis, and other conditions 
seen in North America. 

Coccidioides tmmitis, the most tre- 
quent pulmonary fungous invader in 
California, is inhaled in dust but 
may enter through a skin abrasion 
or cut. About 60°; of infections are 
symptomless yet conter lifelong im- 
munity and skin sensitivity. 

Other cases resemble respiratory 
disease, with enlargement of hilar 
nodes, increase in white cells, sedi- 
mentation rate, and eosinophils, and, 
occasionally, rales and patchy consoli- 
dation. Skin tests become positive in 
two weeks and blood precipitins ap- 
pear in ten to fourteen days, but 
complement-fixing antibodies develop 
only in severe cases. 

About 4% of white people affected 
and 1 to 20% of Negroes, Mexicans, 
and Filipinos have a progressive, of- 
ten fatal disease. No specific treat- 
ment is yet available, though pro- 


digiosin, derived from Serratia mas- 
serans, appears promising. 

Moderate illness requires bed rest 
until temperature and sedimentation 
rate are down, then observation as 
long as precipitin and complement- 
fixation tests are positive. Progressive 
involvement is managed like tuber 
culosis. 

The etiologic agent of actinomy- 
cosis, Actinomyces bovis, occurs in 
the gums and about the teeth of 
human beings. No distinctive physi 
cal signs or roentgen shadows are — 
seen with the early pulmonary 
fection. When draining sinuses form — 
in the chest wall, typical sulphur ; 
granules of gram-positive branching — 
filaments are obtained from pus. 

Intensive sulfadiazine or penicil-— 
lin therapy may clear early mycosis — 
quire large doses of iodides to re-— 
solve granulomatous tissue, drainage, — 
lobectomy, or pneumonectomy. 

Various species of Nocardia, espe-— 
cially N. asterotdes, produce a con-~ 
dition that resembles actinomycosis. 
Though resistant to penicillin, fungi 
are slowly eliminated by sulfadiazine, 
iodides, and drainage. 

Blastomyces dermatitidis is scratch- 
ed into the skin or breathed into the 
lungs from soil, particularly in the 


% The diagnosis and treatment of pulmonary mycoses. Arizona Med. Vol. 7, no. 9, pp. 36-38, 


1950. 
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Mississippi Valley and southeastern 
states. The first lesion is often mis 
taken for tumor. 

Treatment depends on immunolog- 
i response. With positive comple- 
ment fixation but negative reaction 
to skin tests, iodides are given at 
once. Persons who have positive skin 
reactions, with or without comple: 
ment fixation, are desensitized by vac- 
cine before iodide therapy. When re- 
sults of complement and skin tests 
are negative, vaccine is injected until 
either becomes positive in prepara- 
tion for iodides. 

Histoplasma capsulatum may pro- 
duce minor involvement with tran- 
sient complement-fixing antibodies 
and permanent skin reactivity, or 
_ progressive disease in which the re- 
" action to skin tests may be positive 
~ only temporarily if at all. 


Since H. capsulatum, C. immitis, 


and B. dermatitidis have a common 
_ anugen, tests for all should be done 
if any is suspected. Histoplasmosis 
_has no specific therapy but may cease 
“spontaneously. 

Cryptococcus neoformans, tormerly 
known as Torula histolytica, is found 
throughout the United States. Lungs 
may be infected primarily, although 
brain and meninges are more suscep 


uble. The wide gelatinous capsule is 
visible in sputum or pus added to 
a drop of India ink and examined 
directly under the microscope. 

In the chronic stage, agglutinins 
and skin sensitivity may develop. 
Prolonged treatment with sulfadia- 
zine, iodides, and autogenous vaccine 
is effective in some cases. 

Sporotrichum schencki grows on 
plants in all parts of the world and 
occasionally affects the lungs, though 
more often the skin and glands. The 
diagnosis is made by culture. Potas- 
sium iodide is specific, but large 
doses may be needed for several 
months. 

Acute pneumonic infection with 
Candida albicans is best treated by 
gentian violet; 5 mg. per kilogram 
of body weight is injected intrave- 
nously every other day for four to 
six doses. If autogenous vaccine pro- 
duces a skin reaction, desensitiza 
tion is accomplished, then potassium 
iodide given. 

Lung abscess or rare generalized 
infection with Geotrichum, Aspergil- 
lus, Penicillium, and Mucor is ap- 
proached in the same way. If results 
of skin tests are negative, iodides 
are given at once; otherwise sensi- 
tivity is first eliminated. 


€ FOSINOPHILIA in pleural effusions may occur with malignant 
as well as benign conditions. Eosinophilia was recently noted 
in association with Hodgkin's disease by F. G. MacMurray, M.D., 
Sol Katz, M.D., and H. J]. Zimmerman, M.D., of the Veterans Ad- 
ministration Hospital and George Washington and Georgetown 
universities, Washington, D.C. Factors in 2 other cases were allergy 
and lobar pneumonia. Most eosinophilic effusions are transient. The 
phenomenon may follow pneumonia and accompany Léffler’s syn- 
drome, asthma, or well-developed pulmonary tuberculosis. 


New England ]. Med. 243:330-344, 1940. 
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Abuse of Bed Rest in Myocardial Infarction 


MEDICINE 


C. WARREN IRVIN, JR., M.D., AND ALEXANDER M. BURGESS, JR., M p.* 
Columbia, S.C. 


oo enforcement of rest for 
all patients with myocardial in- 
farction is not only unnecessary but 
physically and mentally harmful. 

In most cases, two weeks should 
be spent in bed, with reasonable, 
carefully explained restrictions. Bed- 
side toilet privileges may be allowed, 
and possibly other activities can be 
started by degrees. Walking is then 
begun and, if all goes well, the pa- 
tient may leave the hospital four 
weeks after admission. The regimen 
is not inflexible but should be modi- 
fied for individual circumstances. 

C. Warren Irvin, Jr., M.D., and 
Alexander M. Burgess, Jr., M.D., 
consider most arguments for long 
rest as empirical opinions, not sta- 
tistically confirmed. Tradition is so 
well established, however, that many 
physicians who disagree will not risk 
the chance of some unfortunate co- 
incidence. 

In addition to length of rest, 
strict regulation is objectionable. In 
the urge to save life, preparation 
for living is forgotten. The usual 
treatment includes four weeks of sup- 
posedly absolute or nearly complete 
bed rest and, even without residual 
symptoms, ordinary activity is seldom 
allowed in less than three months. 

Among the disadvantages of re- 
cumbency are poor circulation in the 
lung bases and the hazard of atelec- 


@ The abuse of bed rest in the treatment of myocardial infarction, 


248:486-489, 1950. 
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Rhode Island Hospital, Providence 


tasis or hypostatic pneumonia. Ihe 
supine position may intensify con. 
gestive failure. A sitting position is 


considered preferable for persons 


with angina pectoris. Phlebothrom- 
bosis and embolic accidents are favor 
ed by physical passivity. 

The exercise tolerance of healthy 
volunteers is impaired by long rest 
in bed, and not recovered for several 
weeks. Nitrogen and calcium metabo- 
lism is deranged. 

The mechanisms that create effec- 
tive circulation in the erect position 
are damaged during recumbency by 
venous engorgement, accumulation ol 
extravascular fluid, enhanced capil 


lary fragility, and weakened venous — 


or muscular tone. 


Psychogenic sequelae are easily 
overlooked. People who have 


infarction are often incapacitated by 


fear alone. Enforced idleness 


arouse emotions that tax the heart 
more than intelligently guided ex- 
ercises. Straining on the bedpan to 
relieve constipation that results from 
inactivity may be more harmful to a 
patient than walking to, and use of, 
the toilet. 

No actual proof has been offered 
that long inactivity betters the out- 
come of myocardial infarction. Cere- 
bral anoxia from the initial shock 
is prevented, but sudden death may 
occur from other causes, or the heart 
New England |. Med 
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tay eventually fad whie the patient though fatalities from pneumonia 
iin bed und pulmonary embolism do not oc 
Phe myocardium usually ruptures cur until later, the onset of throm 
tat all, in the first two weeks, when — bosis is not related to physical ac 
rest as universally prescribed. Much — tivity. 
necrotic muscle is replaced by con Ihe time relations between an in 
nective tissue in a fortnight, but if farction and death are not clear, for 
the damaged area is too large or cxisting tabulations. concerning im 
circulation insufhcient for repair, mediate events group all deaths in 
rupture is inevitable with any regi the first four to six weeks. However, 
men, the mortality curve decreases step- 
\brupt arrhythmia and premature — like at two-week intervals. The num- 
beats, also blamed for sudden death, ber of persons who improve, then 
we prone to occur before rupture, unexpectedly die after the fourteenth 
or at least soon after infarction. Al day, is unknown. 


Salt Retention in Cirrhosis of the Liver 


ALLAN V. N. GOODYER, M.D., ARNOLD S. RELMAN, M.D., 
DOUGLAS LAWRASON, M.D., AND FRANKLIN H. EPSTEIN, M.D.* 


cxcretion of patients with hepatic cirrhosis and edema 
or ascites is impaied, probably because renal tubular resorption 
is increased by an unknown factor. 

Kidney function of & cirrhotics and g healthy adults was studied 
by Allan V. N. Goodver, M.D., F. Douglas Lawrason, M.D., and 
Franklin H. Epstein, M.D., of Yale University, New Haven, Conn., 
and Arnold Relman, M.D., of Boston University. Salt was 
restricted for cach subject to 1 gm. a day for at least four days, 
usually longer, then 500 cc. of 5% sodium chloride solution was 
injected intravenously, Food and water were withheld for twelve 
hours before infusion and six to eight hours afterward. 

In most cases glomerular filtration and renal plasma flow were 
normal but, in 5, ascites slowly accumulated in spite of salt re- 
striction, as shown by the following findings: 

During water deprivation, the healthy subjects and 2  cirrhotics 
without ascites or edema excreted 12 to 54°) of the sodium received. 
Urinary sodium loss, initially 7 to 82 mEq. per liter, rose to levels 
between 176 and 267 mbq. In contrast, patients with edema and 
ascites excreted only o.2 to tof) of the dose. Urinary sodium was 
originally O74 to 217 mbq. per liter and during the test only 4.6 


to 102 mEq 


ais liver, J. Clin. Investigation 29:973-981, 1950. 
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Extra- and Intrahepatic Portal Obstruction 


OSCAR D. RALNOFF, M.D., 


LOCK ARD CONLEY, 


AND MORGAN BERTHRONG, 


Johns Hapkins University 


hypertension may have 
almost the same manifestations 
whether obstruction is within or out- 
side the liver. The type can be de- 
tcrmined by hepatic biopsy, as ex- 
ternal blockade does not produce 
cirrhosis. 

In a review of 300 cases of pot 
tal hypertension, Oscar D. Ratnoff, 
M.D., C. Lockard Conley, M.D., and 
Morgan Berthrong, M.D., noted 48 
with litthey or no evidence of liver 
disease when symptoms of obstruc- 
tion were first observed. Laparotomy 
or autopsy was done in 23 Cases, 
and histologic examination showed 
Laennec’s cirrhosis in 15 but no 
liver disease in 8. 

Cirrhosis was related to alcoholism 
in 7 instances, syphilis and arsenical 
therapy in 3, carbon tetrachloride 
exposure in 1, and diabetes mellitus 
im another. 

Extrahepatic portal hypertension 
was explained by autopsy in only 
2 cases. The portal vein was throm- 
bosed and the liver hilum exten- 
sively scarred in one instance, and 
the vein was stenotic in another. A 
kick in the abdomen, severe colitis, 
and thyroidectomy may have been 
factors in cases. 

Regardless of etiology, manifesta- 
tions of portal hypertension were 
similar for the 23 patients. All had 


Baltimor: 


splenomegaly, all had gastrointestinal 
hemorrhages, and 21 had esophageal 
Varices, 

Bleeding usually occurred without 
any inciting event and recurred spo 
radically for several weeks or months, 
followed by remissions of months o1 
vears. 

Immediately after 
testinal hemorrhage, transient ascites 
frequently developed but was less 
extensive than usual with cirrhosis. 
Fluid was seldom copious enough to 
require paracentesis and receded alt 
er some weeks. 

Anemia was noted after bleeding 
but not in the intervals. Leuko- 
penia was observed regularly before 
splenectomy, but postoperatively the 
white cell count usually rose to nor 
mal, and such stimuli as hemorrhage 
and infection produced leukocytosis. 

Thrombocytopenia was frequent 
but rarely induced bleeding, and the 
platelet count was generally restored 
by splenectomy. 

Several tests of liver function fai! 
ed to differentiate external and in 
trahepatic portal obstruction, Brom 
sulfalein excretion, cephalin tloccula: 
tion, thymol turbidity, and prothrom- 
bin time were frequently abnorm.! 
with and without hepatic disease 

Certain features definitely assisted 
diagnosis. All cirrhotic individuals 


severe gastroin 


* The differentiation between extrahepatic and intrahepatic obstruction of the portal circula 


tion. Bull. Johns Hopkins Hosp, 87:30. 927 
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were at least 2% vears old at onset of 


symptoms, but 7 of 8 subjects with 


extrahepatic obstruction were at most 
17 with the first gastrointestinal hem- 
orrhage 


External portal obstruction became 


hemorrhage, and many had vague 
gastrointestinal complaints between 
bleeding episodes. The liver was pal 
pable in all cases but in none with 
external blockade. Ascites unrelated 
to hemorrhage occasionally develop- 


years ed with liver disease and never 
without. 

Interference with intrahepatic cir 
culation tended to increase serum 
bilirubin, globulin, and alkaline 


phosphatase. 


apparent at the ages of 13 
or less and, aside from the effects of 
bleeding, produced singularly few 
SYM pPLoms 

Cirrhoti 
hepatitis some time 


manifested 


before the first 


individuals 


Red Goggle Examination of Superficial Veins 


ALFRED P. INGEGNO, M.D., AND BYRD F. MERRILL, M.D.* 


[He perception of superficial venous patterns is accentuated by in- 
spection of the skin through red glass or plastic goggles. 

Ihe examination of the skin through the goggles is as effective 
is infrared photography in delineating venous channels and permits 
easier and more precise visualization of small veins, since the ex- 
aminer'’s eves can be brought closer to the surface than can the 


camera lens 

The goggles merely act as filters, eliminating greens and blues, 
which appear black to the observer. The veins stand out as black 
channels against a reddish background, find Alfred P. Ingegno, 
M.D., and Byrd F. Merrill, M.D., of Long Island College of Medi- 
cine, Brooklyn. Exerting a dark adaptive effect, the goggles also 
permit better detail with less light. Oblique lighting of the part 
to be examined is preferable to a full direct glare, and a few min. 
utes of adaptation with the goggles increases visual perception of 
the veins. Prolonged use exerts a tiring effect and impairs visual 

The distinctness of venous patterns is improved when the skin 
s thin and fair, the veins are near the surface, venous engorgement 
is great, and excess hair is at a minimum. 

Dilated abdominal veins are seen in all cases of cirrhosis with 
ascites, and in two-thirds of those without ascites, except in the 
early When ascites is not due to portal obstruction, the 
lateral abdominal veins are large and more numerous and extend 
toward the umbilicus. 


* Red goggle examination of superficial venous collaterals. Gastroenterology 15:670 
678, 1950 


stages 


about halfway 
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Significance of Neck Tumors 


CHARLES W. MAYO, M.D., AND MADISON J. LEF, 


JR., M.b.* 


Mayo Foundation, Rochester, Minn. 


UMEROUS Causes of cervical swell- 
N. ing exist and must be differenti- 
ated, particularly inflammatory and 
malignant involvement of lymph 
nodes. 

Charles W. Mayo, M.D., and Madi- 
son J. Lee, Jr., M.D., found malig- 
nant disease in one-half of a large 
group of patients with cervical masses 
treated by operation. Not included 
in the survey were superficial skin 
lesions, tumors of the thyroid gland, 
pharyngoesophageal diverticula, an- 
eurysms and arteriovenous fistulas. 

Since metastatic carcinoma is the 
commonest cause of chronic cervical 
lymphadenopathy in the adult, a 
careful search must be made for the 
primary lesion. Examination should 
include not only the surrounding 
structures of the mouth, face, and 
neck, but also the entire body, since 
cancer anywhere may spread to Vir- 
chow’s node. If the primary lesion 
is below the clavicles, the lungs and 
breasts are the most common sites, 
but the cervical swelling is often 
the patient’s chief concern. 

Various types of lymphoblastoma 
account for almost one-fourth of ma- 
lignant neoplasms of the neck and 
show no predilection for any particu- 
lar group of nodes. Evidence of 
lymphoblastoma elsewhere, such as 
splenomegaly or widespread lymphad- 
enopathy, exists in most cases. Pri- 
mary malignant lesions of the neck 


* Significance of tumors of the neck. Journal-Lancet 7o:420-428, 


Modern Medicine, Jan. 1, 1951 


are most widely represented by ade- 
nocarcinoma, mixed tumor type, of 
the parotid salivary gland. 

Since benign conditions are as com- 
mon as malignant in the neck, these 
should be carefully differentiated in 
order to establish the method and 
time of surgical treatment. Vestigial 
remnants of the thyroglossal duct 
and branchial cleft, keratomas, and 
lipomas comprise the largest groups 
of benign growths. 

In most cases of acute 
tory lymphadenopathy, other mani- 
festations of the causative conditions, 
local or systemic, are observed, and 
swelling subsides with conservative’ 
treatment. Lymphadenopathy may 
follow inflammatory conditions about 
the head, especially the mouth, nose, 
and ears. Specific inflammatory le- 
sions of cervical lymph nodes, such 
as tuberculosis and Boeck’'s sarcoid, 
require pathologic and bacteriologic 
studies for definitive treatment. 

Inflammatory masses of the neck, 
other than lymph nodes, are usually 
abscesses or swellings consequent to 
foreign body reactions. Smears and 
cultures for the common organisms 
and for those causing tuberculosis 
and actinomycosis aid prompt diag: 


inflamma- 


nosis. 

Sialadenitis, especially submaxil- 
lary, should be remembered in diag- 
nosing tumors of the neck. This con- 
dition is usually associated with or 


1950. 
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lollows of a calculus of 
Wharton's duct 


Information is umportant as to the 


treatment 


of metastasis; inflammatory lymphad 
enopathy from a focus of infection 
involves nodes that drain the region. 


Other items to note are consistency 
and fixation of the tumor, tenderness. 
pulsation, and discreteness. 
Roentgenologic studies may indi 
cate sites of primary malignant or 
infectious disease. Routine chest 
roentgenograms should be made ot! 
every patient with a cervical swelling 


duration of the tumor, change in 


rate of growth, 
other 


symptoms 


sive and previous 


treatment for this or lesions, 
md relation of 
svstemuc disease to tumor 


The 


significant 


growth is 
head 


positon ol the 
Carcinoma of the 
follows 


md neck definite pattern 


Dressing for Severe Facial Wounds 


N. PASTORE, M.D." 


Sevekt lacerations and abrasions of the face can be satisfactorily 
treated by applying penicillin solution and covering the wound 
with a sheet of thin rubber 

Peter N M.D. of the Medial College of Virginia, 
Richmond, poimts out that this method eliminates the necessity 
of placing lubricants or gauze mesh in contact with the wound, The 


Pastore, 


likelihood of infection or formation of granulation tissue is there 
fore decreased 

Phe wound is debrided, irigated with saline, and bathed in a 
solution of pemcillin contaming 50,000 units per cubic centimeter 
Skin edges are approximated with silk sutures, and the lesion is 
igain bathed or sprayed with penicillin. A sterile, thin rubber sheet 
is placed over the area, so that a small free margin is left. Gauze 
held in position by adhesive or bandage is placed over the rubber 
fo maintain even pressure and absorb excess moisture, 

\fter seventy two hours the dressing is removed; the sutures are 
withdrawn then or when indicated. A similar covering may be ap 


plied and left for one to two days 

When the removed the surface 
thirty minutes to several hours. Phe hard, contracting crust which 
forms and maintains the wound margins in an even position 
should be left undisturbed until spontaneous separation from the 


dressing Is moist dries within 


outer wound margins occurs. 

The rubber sheet dressing is also useful in the management of 
burns about the face, particularly in such areas as the ears and 
scalp, where two moist surfaces must be kept apart. 


thrasion wounds of 


A satisfactory method for dressing severe contusion lacerated 
tue Sout! Surgeon thot ay 
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Karly Diagnosis of Appendicitis 


LAWRENCI 


St. Louis 


appendicitis may be recog: 
nized by three symptoms that 
are noted almost without exception 
in the first eight hours: persistent 
nudline pain, anorexia, and urge to 
defecate. 

Other abdominal diseases may have 


similar manifestations but are dis- 


DIFEERENTIAL 


Acute appendicitis, nonlocalizing 
Pain begins in the midline. 


Acute appendicitis 
Initial pain persists eight hours and per- 
sists despite defecation. 


Acute appendicitis, nonlocalizing 
Anorexia and downward urge accom 
pany pain in the first eight hours. 


Acute appendicitis, nonlocalizing 
less than half of patients vomit during 
the first eight hours. 
Hy poperistalsis 
Mild prostration 
Roentgenograms not helpful 


Acute appendicitis, nonlocalizing 
Initial pain persists, 


Pain begins in the epigastrium 
or hypogastrium or about the um- 
bilicus or is generalized in the ab. 
domen. 

Anorexia occurs in 95°, of cases, 


University, St 


KEYES, M.D.* 


Louis 


one oF more 
tions, as shown in the table. 

I. Lawrence Keyes, M.D., identi 
fied the typical early course in 88% 
which unlocalized infec. 
tion was the chief reason for delay 
in diagnosis, and in 74°, with the 
usual abdominal signs. 


tinguished by Varia 


ol cases in 


DIAGNOSIS 
Ureteral, renal, or tubal disease 
Pain often begins in right lower quad 

rant of abdomen, 


Enteritis 
Initial pain remits completely for twenty 
minutes, particularly after defecation. 
leule gallbladder diseases, pancreatitis, 
perforative peptic ulcer 
Nausea and vomiting accompany pain 
in the first eight hours. 


feute obstruction of tleum 
Over half of patients vomit during the 
frist eight hours. 
“Rushes” heard, early 
Severe prostration, early 
Rocnigenograms helpful, even early 


foule obstruction from colon carcinoma — 
Initial pain lasts ten minutes, remits for 
one to four hours. 


more than twice as often as either 
nausea or vomiting. 

Ihe urge to defecate frequently 
makes the patient demand a laxative 


or enema 


+ A new method for the early diagnosis of acute appendicitis in the absence of localization 


§. Clin. North America $0:1447-1456. 1950 
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Treatment of Cleft Palate 


DAVID BAIRD 


COURSIN, 


M.D.* 


Clir Lancaster, and Philadelphia Children’s Hospital 


problems 


lip should be 
elforts of thie 


cleft palate and 


solved by mutual 


physi surgeon, 


lentist, orthodontist, speech thera 


} 


post ind psychologist 


\ pilot clink plant ed for the 


persons with 
palates is described by David 
Coursin, M.D. More than 
handled in 

Ihe lip is generally repaired at 
the age of three or four months and 


the hard palate at four to SiX years. 
a bulb 


best 
cleft 
Baird 


possible care olf 
1,500 Cases 


have been twelve years. 


fitted, such as 


Prostheses are 


to replace the solt palate in articula- 


tron 

barly feeding, which requires great 
be done with various 
such as an eyedropper or 
Brecht feeder, or, in rare instances 
only, by gavage. The infant may 
learn to drink from a medicine glass 
later an ordinary 


pati nce, may 


cle Vices, 


and manipulate 
nipple 
When the 


and free ot 


child is gaining well 
infection, the lip is 
closed, usually one stage and 
with miraculous improvement in ap- 


pe irance 


! membrane is 


Ihe exposed n 
readily injured or infected, however, 
ind draining foci should be eliminat- 
ed before the lungs are affected. 
Anomalies of the mawillary 
olar ridge cause gross deformity when 
Teeth should be pro- 


dental and ortho- 


alve- 


teething starts 
rected by expert 


@ Treatment of the patient with cleft palate 


dontic care, with diligent cleaning, 
fluoride treatment, and prompt fill 
ing or extraction of decayed teeth. 

\t the proper age, the condition 
of the cleft palate is considered by 
plastic surgeon and orthodontist. If 
operation is not advisable, a plastic 
obturator is created for the hard 
palate, and a speech bulb as a sub 
stitute for the missing soft palate. 

combination obturator and 
speech bulb held in place by  suc- 
tion Is comfortably worn by a child 
of four or five Later a per 
manent appliance is clasped to the 
teeth and needs little change after 
the age of fourteen. 

The devices are useful following 
unsuccessful operation, and a bulb is 
sometimes necessary after excellent 
hard palate closure. Face, enuncia- 
tion, and mental attitude may be 
enormously improved. 

Speech training begins at the age 
of three or four years with lessons 
to increase muscular control and 
strength. To insure adequate hear- 
ing of the spoken voice, audiometric 
examinations are made. After surgt- 
cal or orthodontic treatment, meth. 
ods are changed to utilize every 
advantage. A child arduously and 
persistently taught may ultimately 
face and speak to others without fear 
of ridicule, the aim of all therapy. 

The first psychologic problem is 
the family’s overwhelming fear and 


Vvcars. 


Am. J. Dis. Child. 80:442-458, 1950. 
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musgiving on birth of a deformed 
child. The anomaly is explained, 
hope offered for the future, and 
parents are invited to meet the stafl 
and note progress of other patients. 

All entrants receive complete psy- 
chometric tests. When the child is 
old enough to realize his peculiarity, 
he quickly becomes adjusted if neigh- 
bors and playmates are sympathetic. 

Patients inadequately treated be- 
fore entry, already misunderstood 
and rejected, require the utmost 
group effort and psychologic guid- 


PEDIATRICS 


Statistical studies indicate that in 
cidence of cleft palate deformities 
is increasing. About 1 in 7oo babies 
has an oral cleft. Hereditary predis 
position is apparent in g0 to 50% 
of cases. Experimentally, develop 
mental anomalies have been pro 
duced by inbreeding, hormones, in- 
jection of pituitary gland, roentgen 
exposure, and deficient diet. 

The lip alone is affected in 20 
to 25% of cases, the palate only 
in 25 to 30%. If both are involved, 
a premaxillary cleft may appear on 


ance to salvage what remains. either or each side. 


Prevention of Congenital Syphilis 


HERMAN N. BUNDESEN, M.D., JACK RODRIQUEZ, M.D., 
HANS C. S. ARON, M.D., AND BELLE F. KORMAN, M.D.* 


lr a woman with early infectious syphilis receives adequate penicil- 
lin therapy, offspring are rarely diseased at birth. 

Outcome of 203 gestations was observed by Herman N. Bunde- 
sen, M.D., Jack Rodriquez, M.D., Hans C. S. Aron, M.D., and 
‘Belle F. Korman, M.D., of the Chicago Board of Health, and U.S. 
Public Health Service, after therapy of 147 patients, 129 during 
pregnancy. A week's intensive treatment with penicillin is usually 
effective. 

No congenital syphilis was noted among 78 living babies of 
the group protected by concentrated dosage, but a stillbirth oc- 
curred, possibly from intrauterine infection. Either 80,000 units 
of aqueous crystalline penicillin were injected every three hours 
or 53,333 units every two hours, totaling 640,000 units daily and 
4,800,000 units in seven and a half days. 

Results of 2,400,000 units of aqueous amorphous penicillin re 
ceived in fifteen days were slightly less favorable, 97 infants being 
healthy at birth, 2 syphilitic, and 1 dead. 

Contrary to popular belief, late treatment is effective. Penicil- 
lin therapy started one to fifty days before delivery was followed 
by birth of 24 healthy children and 2 stillbirths. 


* Outcome of pregnancies of women treated with aqueous penicillin for early in 
fectious syphilis. Arch. Dermat. & Syph. 62:280-28§6. 1950 
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Incubators for Premature Infants 


JOSEPH DANCIS, M.D., 


AND HUGO M. CARDULLO, M.D.* 


Vew York University—Bellevue Medical Center, New York City 


kinds of incubators for 
lie babies are now avail 
able, and current models are con 
stanly beimg unproved. 

lo determine the most. ethcient 
design for atmospheric control, 
Joseph Dancis, M.D., and Hugo M. 
Cardullo, tested 46 incubators 
of six types under working condi 
tions in four private and four mu 
nicipal hospitals. Lhough the exact 
Tequirements of premature babies are 
mot entirely understood, the follow 
dng conclusions were made from the 

The apparatus with forced circula 
tion has several advantages. Oxygen 
concentration is high during medium 
ov low intake, heat is distributed 
@venly, and humidity can be raised 
to 495°, increase of heat 
In hot weather, temperature can be 
feduced by passing the air over an 
fee chamber. 

The child's temperature varies, and 
if he is very small or in poor con 
dition may stabilize best around 97‘ 
F. Therefore, incubator temperature 


with no 


should be adjustable within a few 
degrees in the range of 73 to 100° TF 

Heat is usually provided by ele« 
tricity and controlled by a thermo 
stat. Hf the heating element is placed 
at the foot of the bassinet, the tem 
the head is 
nursery the difference 
To prevent this, 


perature at cooler, al 
though in a 
may not be ereat. 


* Incubator care of the premature infant 


incubators have blowers to 
circulate the air. \ heat source placed 
under the bassinet and shielded by 
a detlector also ensures fairly even 


somc 


mattress temperature, 

In many clinics, oxygen is given 
to all premature infants. Yet in a 
popular type of incubator, actual 
oxygen concentrations are only 24 
in g of 10 cases. However, 
no apparent ill effects have been 
noted with the apparatus. On the 
other hand, infants under § Ib, may 
receive, concentrations of 85°% or 
more with humidity near 100% for 
three weeks at a time, 

The oxygen concentration depends 
on tightness of the chamber. With 
top partly open, currents of air rap- 
idly dissipate the oxygen although 
the gas is slightly heavier, and even 
with flow of to liters per minute the 
general level may be only 28%. 

When the infant is reached by 
opening the cabinet top, oxygen 
concentration may drop from 80%, 
to 37°, in three minutes; tempera- 
ture and humidity follow suit. If 
the nurse works through sleeves in 
side arm holes, however, the change 
in oxygen, temperature, and humid- 
wy will be insignificant. 

Hidden leaks also have important 
ctlects. Closing two small vents in 
one machine reduces the flow needed 
. concentration from 10 to 4 


liters per minute and thereby saves 


‘ 
to 


lor 50 


Pediatrics 6 442-440, 1Q50 
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at least $400 yearly for one instru- 
ment. 

Oxygen is sometimes inadequate 
because of a poorly designed circula- 
tor. In many other cases, however, 
excellent apparatus works badly ow- 
ing to a trivial, easily corrected 
maladjustment. All incubators re- 
quire inspection and service at regu- 
lar intervals. 

High humidity is beneficial but 
has not been fully tested, because 
the upper limit for attendants in 
an air-conditioned nursery is 65°; 
In a cabinet, higher values might 
be desirable, especially if the baby 
weighs less than 5 Ib. 

Humidity is only in part deter 


mined by special mechanisms, since 


tank can 


oxygen direct from the 


lower moisture from 43 to 159% in 
three hours. To eliminate dryness, 
the gas is bubbled through a humid 


§€COD LIVER OIL SALVE is satisfactory for minor proctologi 


PROCTOLOGY 


fying bottle. In the open incubators, 
humidity may fall to 10°) in winter. 

The type of incubator that in- 
creases moisture by warming water 
cannot raise humidity to 95°% with- 
out overheating the air. In the kind 
with forced circulation, dampness is 
varied by controlling the amount of 
vir passed over water, and tempera- 
ture is not affected. 

The wet-bulb thermometers used 
to measure humidity in some incus 
bators are inaccurate, often reading 
10°, too high and occasionally 20%, 

As a general rule, in the open 
type of incubator, temperature is 
well regulated but not oxygen ten: 
sion or humidity. 

The convection type is inexpensive 
and, if airtight, gives high oxygen 
concentration: Warmth may be un+ 
even, humidity is never very high, 
and cooling is usually impossible. 


conditions. Robert ‘Turell, M.D., of New York City employs , 
Desitin, with a halogenated base containing zinc oxide, talc, petrola- 
tum, and lanolin. The ointment is a good lubricant for examination 
alter anal operations. For fissure or nonspecific perianal derma- 
titis, a thin film is applied twice daily after hot baths. Treatment 


was well tolerated in 150 cases. 


New York State J. Med. §0:2282-2283, 1950 


€ RECTAL BLEEDING of children may come from polypoid 
adenomas, which are now considered premalignant. In all instances 


of hemorrhage, G. Howard Hall, M.D., of the Fargo Clinic, Fargo, 
N.D., makes barium enema radiograms of the colon to find lesions 
bevond reach of the sigmoidoscope. All growths are removed, and 
examination is repeated at regular intervals. In g cases observed in 
two years, tumors were destroyed via anoscope or proctosigmoido 
scope or removed by transcolonic surgery or colectomy with ileo 


proc tostomy. 


urnal-Lancet 1980 


70440-4471 
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Minor Lesions of the Female Urinary Tract 


EDGAR BURNS, M.D.* 


Tulane University, New Orleans 


Mi" suflering could be avoid- 
ed by early diagnosis and care 
of urethral and bladder disorders in 
women. 

Urethral abnormalities 
overlooked because urine is 
or pain is referred to the lower ab- 
dominal quadrants, lumbar or sacral 
region, rectum, or inner thighs. Fu- 
tile operations are often done or 
supposed hoses are treated, some- 
‘times even with electroshock. 

The most common 
are urethral prolapse, caruncle, in- 
flammatory polyps at the bladder 
meck, and chronic urethral inflam- 
‘mation. Urethroceles, 
‘and stricture are less frequently en- 
countered. 

\ prolapsed urethra, usually seen 
before the fifteen or after 
fifty, may centi- 
meters bevond the A. satis- 
factory method of treatment, finds 
Edgar Burns, M.D., is to circumcise 
the redundant mucosa and _ fasten 
@he cut edges to the vestibular mar- 
gin. 

An inflammatory prolapse may be 
corrected simply by removal of the 
cause and by leaving a_ catheter 
in place until edema subsides. Stel- 
late fulguration with high-frequency 
current or slow 
with a flat electrode is also effective 


may be 
normal 


minor lesions 


diverticulum, 


age of 
protrude 
meatus, 


several 


elec trocoagulation 


treatment. 


Caruncle, the most familiar ure- 
thral tumor, causes pain and a blood- 
stained discharge. The tumor base 
on the urethral floor is exposed by 
injection of procaine hydrochloride 
into the submucosa behind the at- 
tachment of the tumor or by retrac- 
tion or incision of the meatus. 

The base is seized with a fine 
pointed clamp, excess tissue is cut 
away, and the clamp is touched with 
a high-frequency current. If prefer- 
red, the caruncle is removed with 
a Cutting current, and a coagulating 
current is applied to the base with 
a fine pointed electrode. Removal 
inust be complete to prevent recur- 
rence. 

Diverticulum usually forms in the 
middle third of the urethrovaginal 
septum. A painful fluctuating mass 
may cause discomfort when sitting 
or walking; at the end of urination, 
cloudy urine or pus may be dis 
charged. The pouch should be com 
pletely removed, the wound closed 
with absorbable sutures, and a cath- 
eter employed for a week to ten 
days. Suprapubic cystestomy for di- 
version of the urinary stream is not 
necessary. 

Chronic nonspecific inflammation 
in the posterior third of the ure. 
thra, bladder neck, and trigone may 
produce granulation tissue with small 
cysts or fronded polyps. Scar tissue 


@ Diagnosis and treatment of minor lesions of the urethra and bladder in women. Nebraska 


J. 95:246-252, 1950. 
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may cause partial obstruction. Supra 
pubic or referred pain, urinary fre- 
quency and burning, hematuria, or 
stress incontinence may result. 

Most patients can be relieved by 
one or two treatments a week for six 
or eight weeks. The bladder is la- 
vaged with 1:10,000 potassium per- 
manganate solution or other nonir- 
ritating antiseptic. The urethra is 
dilated with sounds, starting with a 
size accommodated comfortably, us- 
ually No. 24 to 26 French, and end- 
ing with No. 28 to ge. 

Silver nitrate solution is instilled 
into the posterior urethra, gradually 
increasing from 0.5 to 2% strength, 
if tolerated. Intractable granular 
urethritis requires 10% silver nitrate 
or light fulguration. Polyps about 
the internal sphincter are also ful- 
gurated. 

Simple cystitis, 10 times as preva- 
lent in women as in men, begins 
suddenly with frequency, burning, 
urgency, and possibly hematuria. The 
bladder should be lavaged with a 
mild nonirritating antiseptic, the 
type of organism determined so that 
the appropriate drug may be selected, 


UROLOG}) 


and the bladder irrigated for a week 
or ten days. Usually a sulfonamide 
solution is satisfactory. 

Interstitial cystitis occurs chiefly 
in childbearing years. constant 
dull ache, suprapubic or referred. 
changes to sharp pain with a full 
bladder. The patient may urinate 
every fifteen or twenty minutes day 
and night. 

Urine contains no pus or bacteriay 
but 50 or more red blood cells per 
high-power field will be found. Blad~ 
der capacity is often reduced to g or 
4 oz. The dome contains several ul- 
cers or pale submucous fibrosis with 
sunbursts where vessels rupture. 

Associated lesions and foci of in 
fection should be eliminated and die- 
tary deficiencies corrected. The blad- 
der is dilated under anesthesia or 
cystoscopic vision to normal capacity, 
if possible. Ulcers are then fulgurat- 
ed, and 1 oz. of 2% silver nitrate 
solution is instilled, left two minutes, 
and washed out with saline solution. 
Cajandol may give relief. F 

For intractable pain, the urinary 
is diverted by transplanta” 
tion of ureters into the sigmoid. — 


§ STONE LEFT IN THE URETER after nephrectomy, although 
usually harmless, may result in persistent cystitis or pyeloneph- 
ritis if the ureter is dilated leaving an infected pouch that com 
municates with the bladder. Periureteral abscess sometimes occurs 
when infected material is retained in the ureteral stump. George 
R. Livermore, M.D., of Memphis removed calculi from the ureteral 
stumps of 3 patients with such postnephrectomy complications and 
in each case recovery was prompt. Immediate operation is indicated 
for persistent cystitis or periureteral abscess and in every case in 
which pus exudes into the bladder from the ureteral stump and 
the infection cannot be cleared up by ureteral lavage and medica. 
tion appropriate for the tvpe of infecting organism. 


]. Urol. 63:786-789, 1950. 
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Detergent Antibiotic Therapy of Osteomyelitis 


EDWIN J. GRACE, M.D. 
S’. John’s Episcopal Hospital, Brooklyn 


VERNON BRYSON, PH.D.* 
Cold Spring Harbor, L.1. 


osteomyclitis general- 
Aly arrested by a ten-day course 
of peniaill’n mixed with a wetting 
agent and instilled directly into the 
Saucerization and other radical 


bone 
procedures are not required for suc- 
cossful treatment. 

Edwin |. Grace, M.D., and Vernon 
Hiyson, Ph.D, enhance penicillin ac- 
mtivity by aerosol zephiran. 
In addition to synergistic activity, 
the combined solution spreads rapid- 
Wy to bacteria because of low surface 
tension and affinity for fatty elements 
im pus and bone marrow. 

Infection that had lasted for two 
Weeks to fifty-one years was eradicat 
@d in gt of 45 cases, or 69°%, and 
did not recur in one to nearly five 
years of observation. 

Patients were fourteen to seventy 
years old. All but 3 had 1 or more 
draining sinuses, and 33 had under 
gone a total of 244 operations, in 
Guding 48 in 1 instance. 

Active chronic infection was local 
ized chiefly in the femur, tbia, or 
fibula and occasionally in the meta 
tarsals, metacarpals, phalanges, hu 
merus, or other site. 

The pervading organism was usu 
ally Staphylococcus aureus, with o1 
without Staph. albus, beta or gamma 
streptococci, Proteus vulgaris, Pseu 


Modern treatment of chronic osteomvelitis 
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with topical detergent antibiotic 


lomonas acruginosa, Escherichia colt 
or other types. 

Lhe object of treatment is con- 
tact of the detergent-antibiotic solu- 
tion with the infecting organism. In- 
jection into soft tissue is irritating 
und undertaken cautiously only on 
the chance of avoiding an operation. 

The most satisfactory detergent is 
scrosol W./W., a mixture of 0.68°; 
acrosol O.T. and 0.08% aerosol 22 
in distilled water and preservatives, 
diluted 1:1,000, Penicillin is dissolved 
in amounts of 1,000,000 units to 
100 cc. of the detergent. 

Infectious foct in the bones are 
located by roentgenography or other 
methods. Before operation, g cc. of 
the antibiotic detergent is puddled 
about the area of greatest necrosis. 
\ circular opening is made in the 
bone with a curet or drill, 3 cc. of 
detergent is again introduced, and 
a tunnel is formed on each side of 
the hole. 

If the bone is so damaged that the 
medullary canal cannot be identified, 
a channel is reconstructed and a 
I tube inserted so that 1 to 1.5 cm. 
of each branch lies freely in the 
canal. Then another g cc. of solu- 
tion is injected to make sure that 
the lumens are not occluded by 
necrotic material. 
therapy. Surg., 
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Sequestrectomy is not attempted. During ueatment of osteomyelitis 
Ihe wound is closed in layers with- with penicillin only, sensitive staphy- 
out drainage, and the catheter is  lococci are frequently replaced by 
hxed to the skin. Every four hours — resistant strains. Local administration 
day and night for ten days, g to 5 of penicillin in zephiran chloride or 
cc. Of penicillin aerosol is injected. aerosol O.T. definitely inhibits re- 
Wetting agents have electrical sistant forms. 
charges that reduce attraction be- Ihe new method is a simple sub- 
tween water molecules, and the ma- stitute for mutilating surgery. Suc- 
jority are able to disperse pus and — cess is measured in terms of relief 
cellular debris. However, penicillin or recovery, disability, expense, and 
alone can lower surface tension. — constitutional and cosmetic effect. 


Treatment of Postmenopausal Osteoporosis 


R. PALMER HOWARD, M.D.* 


‘The commeanest metabolic disorder of bone iy osteoporosis result- 
ing from gonadal deficiency, so-called postmenopausal osteoporosis. 

Because of osteoblastic hypoplasia, too little nitrogenous bone 
matrix is formed, but calcium metabolism and bone resorption are 
normal, and serum alkaline phosphatase is not increased. Lesions 
tend to involve the pelvis and vertebrae, which may collapse and 
compress nerve roots, 

Most patients with the disease are clderly women, although 
cunuchoid men or young women with ovarian agenesis may be affect- 
ed. At the Montreal General Hospital, 7 women with postmeno- 
pausal osteoporosis were observed in two years by R. Palmer 
Howard, M.D., of McGill University. 

To improve metabolism, estradiol benzoate is injected intramus- 
cularly in daily doses of 1.66 mg., or 3 to 15 mg. diethylstilbestrol 
is given by mouth. Either 25 mg. testosterone propionate is ad- 
ministered intramuscularly every week or 10 mg. methyltestosterone 
orally per day. Estrogens and androgens are employed simultaneous- 
ly to avoid uterine bleeding and virilization. 

The diet should afford adequate protein but no extra calcium 
or vitamin D. ‘To prevent edema with androgens, sodium chloride 
is restricted. Joints are immobilized no longer than necessary. 

Pain is relieved in a few months, possibly with growth of un- 
calcified bone tissue, but radiologically visible repair takes much 


longe r. 
reference to osteoporosis. Canad. 


% Medical aspects of bone disease with particular 
64:258 264, 19450 
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flexible, palatable, easy to prepare 
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conforming 
to the pattern 


of human milk... 


BREMIL — newest product of Borden research— 
introduces a significant advance in infant nutrition. ’ 
BREMIL is a completely modified milk in which nutritionally 
essential elements of cow's milk have been adj 
in order to supply the nutritional requirements 
of infants deprived of human milk. 
In BREMIL the calcium-phosphorus ratio is adjusted to a 
minimum of 1's parts calcium to 1 part phosphorus, 
Gardner, Butler, et al., state: “Relative to human milk, 
cow’s milk has a low Ca:P ratio...” Nesbit states: “Tetany 
of the newborn is now recognized as a definite entity... 
and often accompanied by an increased phosphorus and. 
lowered blood calcium.”? 
BREMIL is fortified with ascorbic acid (vitamin C) not only © 
for its antiscorbutic properties but also for its value in 
preventing megaloblastic anemia.’ ; 
BREMIL has the fatty acid pattern of human milk...a scientifi¢ t 
blending of three carefully selected vegetable oils (palm, 
coconut, peanut) which compares with human milk fat in physical, 
chemical and metabolic characteristics. ’ 
BREMIL has the amino acid pattern of human milk... with methionine 
added thereby “improving the biologic value of milk proteins. 
BREMIL is easily digested as it forms a soft flocculent curd of 
small particle size comparable to human milk. 
BREMIL supplies the same carbohydrate (lactose) as breast milk... 
no additional carbohydrate is needed in the preparation of 


BREMIL formulas. 
a In BREMIL vitamins A and D, thiamine, riboflavin, niacin, and ascorbigacid 
have been standardized at or above the recommended daily allowances i 
for infants as established by the National Research Council (revised 1948), 
BREMIL is available in drugstores in 1 Ib. cans. f 
Complete information and a trial supply may be obtained upon request. i 


1. Gardner, L. 1; 
Butler, A. Mo: Pediat 


Maclachlan. FE. A: Pick, W.; Terry, M. L., and 
tricg §:228, 1950 


2. Nesbit, H. T.: Tess Stete J. Af. 38:551, 1943 
May, et Bull. Univ. Minnesota Hospitals 21.208, 1950. 
4. Blok, R. J. Am, Dietetic Assam, 25 937. 1949, 


powdered infant food 


Prescription Products Division 


The BORDEN. 


350 Madison Avenue. New York 17, N. Y. 
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OBSTETRICS 


Vaginal 


RALPH C. BENSON, M.D., 


University of California, 


MPENDING abortion in the first tri- 

| mester as well as other compli- 
cations and accidents of early preg- 
nancy may be shown by stained vag- 
inal smears. 

At the University of California, 
724 smears from 201 patients were 
examined by Ralph C. Benson, M.D., 
and Herbert F. Traut, M.D. The 
outstanding cellular characteristics of 
normal pregnancy, various stages of 

' abortion, and secondary amenorrhea 


are summarized in the table. 


VAGINAL 


Threatened, Complete 
abortion abortion 


| Thick, 
| Sanguin- 
| cous 


Normal 
Pregnancy 
Thin, 
granular, 
milky 


Moderate, 
mucoid, 

| colored 


Smear type 


| Occasional, | Numerous, 


| Numerous, | Numerous, 
| typical, | typical, 
| grouped grouped 


Pregnancy 
cells | modified, 


| scattered 


AND HERBERI F. 


Thick, 


smears in Diagnosis of Abortion 


IRAUT, M.D.* 


San Francisco 


Mucus is collected from the postert- 
or fornix by bulb aspiration, and 
slides are prepared with Papani- 
colaow stain EA-50 and orange-G. 
Cells are evaluated with the help 
of a detailed chart. 

Normal or abnormal gestation and 
abortion are recognized 

1 78 to 85% of cases. Ectopic preg- 
aa and missed abortion also pro- 
duce distinctive modifications, but 
complete and incomplete abortion 
are seldom differentiated. 


SMEAR CHARACTERISTICS 


| Secondary 
amenor- 
abortion | rhea 

| Moderate, 
thin, 
whitish 


Incomplete Tubal 
| abortion | abortion 


| Moderate, 
thick, 

| Sanguin- 

cous 

| Moditied, 
| rare 

| groups 


| Scant, 
grumous, 


| mucoid, 
brownish 


| sanguin- 
cous 


Modified, | None 


modihed, scattered 


rare groups 


Abortion 


| Nene | None 
cells | 


| Rare 


Occasional, None 


Many, 
modified 


| typical or 
modified | 


| Many, 
| 


Deep cells | None | None 


Brvthrocytes) None requent | Many 


Leukocytes | Rare to | Numerous 


loccasional | 
Histiocytes | None | None 


Bacilli or 
coca 

or both 
| Thin, 
moderate 


| Lacto 
| bacills 


Bacteria [Mixed 
| Thin, 
slight 


None 


Mucus 
moderate 


Detritus None 
decidua 
endome- 


trium 


| Numerous | 


| Numerous 


Slight “to. | Thick, 


"Many Occasional | Rare 


| Very 
__|many 
(Many with 
Numerous, | | Rare to | None 
| with | occasional | 
_| rosettes 
| Cocci | Mixed | Mixed 
| 
| Slight 


~ | Numerous: None 


| | Occasional | Rare | Occasions 


{None 


Mixed 


Slight | Slight 
copious 
Rare None | Rare 
| decidua | | 

je ndome- 
trium | 


None 


| trophoblast 


vaginal smear diagnostic and 


686, 1950 


* The 


asa 


i- 


prognostic 


aid abortion. J. Clin. Endocrinol 
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OBSTETRICS 


Measurement of Labor Pains 


CARL. T. 


JAVERT, M.D., AND JAMES D. HARDY, 


Cornell University, New York City 


YRAINING for natural childbirth has 
little effect on actual labor pain 
measured by the dolorimeter (see il- 
justration). 
However, like moderate doses of 
analgesic drugs, the regimen does 
quiet maternal reactions. 


CONTROL 
UNIT 


imeter at all stages of labor in sub- 
jects with and without antepartum 
training, with several kinds of medi- 
cation and with none. The apparatus 
applies graduated heat to the hand 
or forearm for comparison with in- 
ternal sensations. Results in milli- 


IPAIN MACHINE 
EXPOSURE 


Delivery requires several anesthet- 
ic agents and methods, in the view of 
Carl T. Javert, M.D., and James D. 
Hardy, Ph.D. The physiologic, neu- 
rologic, and pharmacologic problems 
involved are too complex for any 
single procedure. 

Pain was investigated by the dolor- 


calories are expressed on the scale 
as dols. Heat at the upper limit 
of 1014 dols is twice the threshold 
level and sufficient for a third-degree 
burn. 

Pain in the first stage of labor 
varies from 0 to 10 dols and arises 
largely from stretching and dilatation 


%* Measurement of pain intensity in labor and its physiologic, neurologic, and pharmacologic im- 


plications. Am. 
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of the cervix. Technics that slow 
the contractions give relief. Heroin, 
morphine with Demerol, and mor- 
phine with scopolamine are effective 
in the order listed. 

Pain in the second stage mounts 
to 1014 dols with stretching of the 
vulva and perineum, supplied by 


block, sacral and caudal anesthesia 
or general anesthesia may be used 

Women taught to relax and in 
formed in advance of sensations to 
be expected during pregnancy and 
delivery have reactions comparable 
to those of patients given heroin or 
morphine with Demerol or scopol 


somatic sensory nerves. Pudenda!l amine. 


Postpartum Anticoagulant Prophylaxis 


CHARLES E. BRAMBEL, PH.D., RICHARD FE. HUNTER, M.D., 


AND VINCENT DE P. FITZPATRICK, M.D.* 


ANTICLOTTING agents given after prolonged labor, difficult forceps 
maneuvers, breech extraction, or cesarean section, or when recur. 
rent milk leg is a possibility, may protect the susceptible patient 
from thromboembolic disease. 

At the Mercy Hospital, Baltimore, treatment with anticoagulants 
of 3,284 women in the puerperium lowered the incidence of throm 
bophlebitis from 0.48 to 0.06%, compared to a similar group not 
given anticoagulants. No deaths occurred among those given the 
anticoagulants; 1 of the others died from pulmonary embolism. 

Charles E. Brambel, Ph.D., Richard FE. Hunter, M.D., and Vincent 
de P. Fitzpatrick, M.D., give 200 mg. of dicumarol orally twelve to 
twenty-four hours after delivery. During the usual hospital stay 
of five to seven days, the average total dosage is 600 mg. 

Prothrombin clotting time is determined thirty-six hours after 
each dose by a modified Quick one-stage procedure. As a rule 
the value should be twenty-five to thirty seconds, or 40 to 50% ot 
normal. 

For uniform results, the thromboplastic reagent should yield a 
coagulation time of fourteen or fifteen seconds with ordinary 
plasma, and seventy-five to eighty-five seconds with 12.5% saline 
diluted plasma. 

Heparin may be given when immediate effects are desired. Link's 
compound, 4-hydroxycoumarin, appears to have rapid and pro 
longed action without hemorrhagic influence. If prothrombin time 
rises above thirty-five seconds, or go°%, of the normal level, 72.5 mg. 
of a synthetic vitamin K derivative is injected intravenously. 
(dicumarol, heparin 


. prephytectic use of anticoagulants in the puerperal period 
and k compound 63). Bull. School Med. Univ. Maryland 45:91-103, 1950. 
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OTOLARYNGOLOGY 


Causes of Head Pain 


LAWRENCE R. BOIES, M.D.* 


University of Minnesota, Minneapolis 


Ba neuralgia and headache are 
included in the term, head pain. 
The condition is produced by one 
of three possible mechanisms: 

1] A change in cerebral blood vol- 
ume resulting in a stretching of pain- 
sensitive nervous structures along the 
blood vessels 

2] Direct irritation of a sensory 
nerve or nerves 

3} Vasodilation 


from histamine 


produced by localized tissue damage 
in response to physical or emotional 
stimuli. 

In a simplified* classification 


gested by Lawrence R. Boies, M.D., 
head pain is described as arising from 
systemic or general disorders; from 
muscle, fibrous, or vascular structures 
about the head; or from disorders 
within the head. These categories 
should be recalled when confronted 
by a patient with chronic head pain. 

Headache from systemic or general 
disorders may be caused by: 

e Infectious diseases or localized 
inflammations causing systemic dis- 
order 

Circulatory disturbances 

Abnormal blood states 

Gastrointestinal disturbances 

Emotional disorders, anxiety, or 
nervous states 

e Miscellaneous factors, 
some relaxation states or 
withdrawal. 


such as 
caffeine 


The components of this list show 
the importance of studying the pa- 
tient completely, particularly when 
a problem of differential diagnosis 
arises. 

Headache from muscle, fibrous, or 
vascular structures about the head 
may be caused by muscle tension, 
fibrositis, or myalgia. 

e Muscle tension may result from 
keeping the head in a strained posi- 
tion or from anxiety or chronic 
fatigue. 

e Fibrositis occurs in a primary 
and secondary form. The iatter form 
is frequently associated with arthritic 
changes in the cervical spine, is lo- 
cated at the back of the head, and 
is aggravated by cold damp weather, 

The pain in primary fibrositis is 
in and around the scalp and of @ 
burning type. The scalp is sensitive 
to light manipulation, 

e Myalgia originates in muscles 
on the basis of a physical or ine 
trinsic allergy causing a spasmodi¢ 
contraction of the arterial limb of 
capillaries and a localized release of 
histamine. 

Isolated, firm, tender areas develop 
in certain muscles. Therapy with 
vasodilators offers relief. 

e Stretching of pain-sensitive struc- 
tures along blood vessels is the basis 


for three types of headache which 


are chlmical entities. 


* The modern role of the rhinologist in the diagnosis and therapy of the etiology of head 
pain. Ann. Otol., Rhin. & Laryng. 59:507-517, 1950. 
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Migraine results from vascular spasm 
followed by overdilatation of extra 
cranial and intracranial arteries. 
The most cffective treatment con 
sists of subcutaneous injection of 
ergotamuine tartrate, 

Histamine cephalalgia is produced by 
localized capillary constriction with 
release of histamine. The headache 
is sudden, periodic, unilateral, and 
associated with unilateral vasomotor 
rhinitis, vasodilation in the skin, 
conjunctival injection, and tearing. 
Vasodilators are useful. 

Sphenopalatine ganglion neuralgia is 
considered a vasodilating pain in 
volving branches of the external 
carotid artery, principally the in 
ternal maxillary. Intramuscular or, 
in severe Cases, imtravenous injec 
tions of nicotinic acid have been 
reported to give relief. 


Headache from disorders within 
the head that arise from intracranial 
and disorders of the eve 
offer no great difficulty in 
diagnosis for physicians trained to 
detect these conditions. Brain tumor 
or aneurysm must not be overlooked. 


disease 
should 


@ Nasal space disease may cause 
headache by contacts within the nasal 
fossae or by disease Causing pressure 
or tension within a sinus. Pain may 
be relieved in the first 
cocainization or simple vasoconstri« 
Headache from within 


instance by 


tion tension 


a sinus disappears as the sinus drains 
or the swelling subsides. 

e Neuralgic head pain includes 
primary and secondary trigeminal 
neuralgia, primary and secondary 
glossopharyngeal neuralgia, and pain 
arising from irritation of certain 
branches of the facial nerve, the 
vagus nerve, or the second and third 
cervical nerves. 

Primary trigeminal and _ glosso- 
pharyngeal neuralgia are classical 
entities. 

e Secondary trigeminal neuralgia 
results from inflammation, vascular 
tumors, or trauma or 1s 
associated with multiple sclerosis, 
syphilis, or other nervous system dis- 
cease, 

@ Secondary glossopharyngeal neu 
ralgia is most frequently encounter- 
ed immediately after tonsillectomy. 

e Neuralgic disturbances in the 
form of earache may occur through 
involvement of branches of the sev- 
enth and tenth cranial nerves” by 
inflammation of the geniculate gan- 
glion or malignant of the 
rim of the larynx. 

e Local inflammation or trauma 
is responsible for pain along the 
sccond and third cervical nerves 


lesions, 


lesions 


€SUPPURATIVE OTTETS in children with epidemic disease, pat 


ticularly scarlet fever, is controlled by penicillin given 


twice 


daily. Torben Jersild, M.D., and Flemming Kicerboe, M.D., of the 
Blegdam Hospital, Copenhagen, administer 120,000 units per day 
up to the age of one year. For children between one and five years 
180,000 units is given, and for those from five to fifteen, 240,000 
units, Effects were compared for 219 patients given penicillin 
and for 47 not receiving the antibiotic. Penicillin eliminated or- 
ganisms promptly, stopped discharge, and reduced the number of 


oper ations. 


dun, paediat. 17$:2§0-262, 
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City and St. 


practiuoners and otolo- 
gists should be aware of the 
relations between the ear and other 
parts of the body. 

\ssociation of aural symptoms with 
diabetes, gout, oral'conditions, sexual 
functions, old age, and disturbances 
of the respiratory, circulatory, uri- 
nary, and hemopoietic systems is an- 
alyzed by William L. Wolftheim, 
M.D. 

Itching of unregulated diabetes 
mellitus frequently centers the 
auricle and outer canal but subsides 
in a few days with strict: manage- 
ment. [he patient is warned to 
avoid scratching, which may provoke 
phlegmon or bone necrosis. 

Diabetes aggravates otitis media 
in turn, may be exacerbated by 
the ear condition. When control is 
established, surgery may be under- 
taken, especially with local anesthe- 
sia. Healing is slow, and even with 
apparently good repair, bone caries 
may encroach on the labyrinth. Di- 
abetic toxins or arteriosclerosis may 
reduce hearing. 

Gout deposits uric acid in cartilage 
of the auricle and may cause pain 
before tophi are visible, or in rare 
instances acute attacks may localize 
in the mastoid. Dizziness and hearing 
loss probably result from toxic neu- 
ritis caused by increased uric acid 
in the blood. Diagnosis may be made 
by the murexide test, and symptoms 


and, 


* Diseases of the ear in relation to diseases of other organs 
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Ear Symptoms with Other Diseases 


WOLFFHEIM, 
Thomas hospitals, 
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M.D. 
Akron 


relieved by a purine-free diet and 
cinchophen,. 

Earache may be evoked by oral 
conditions, including disease of the’ 
teeth, tonsils, maxillary joint, lymph- 
glands, sternocleidomastoid muscles, 
and occipital nerve. In such cases” 
deep lancinating pain occurs on one 
side at intervals, often at a certain” 
hour each night. 

Dental sources of earache are pul- 
pitis or gangrene of lower molars, 
root remnants, overlapping fillings, 
a wisdom tooth, or periodontoclasia.— 
The electric induction current and _ 
roentgenograms aid diagnosis. 

Acoustic sensations also affect the. 
jaw: for instance, the musician Ru- 
binstein has severe toothache ae 
someone sings out of tune. i 

Gastrointestinal disorders produce 
aural noise or deafness through sec- 
ondary anemia, especially from stom- 
ach ulcer. Cirrhosis of the liver or 
chronic constipation may cause iden= 
tical ear symptoms owing to hypere- 
mia. Hemorrhage may appear within 
the ear after prolonged jaundice. — 

Ear disease of infants and young 
children may spread to the jaw, in- 
terfere with eating, and upset the 
stomach and bowels. Vestibular reac- 
tions accompany sea and air sickness 
and Méniére’s syndrome. 

Respiratory diseases spread infec- 
tion to the ear, and lesions around 
the larynx and epiglottis may radi- 
Arch. Otolaryng. 52:157-165. 1950. 
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ate pain to the aural region. With 
cancer or tuberculosis, swallowing ir 
ritates the auricular nerve. Pressure 
of wax in the outer canal may incite 
coughing, or pertussis result in aural 
hemorrhage. 

The ear is often affected by circu 
latory disorders before other symp 
toms develop. Hearing at ages of 
forty to fifty years may be reduced 
by arteriosclerotic changes. 

In nervous individuals, vasomotor 
reactions lead to spontaneous bleed 
ing or apoplectiform symptoms of 
Méniére’s type. Aural emboli may 
account for sudden deafness. 


nancy may Cause varicosity and hem 
orrhage of the canal and drum or 
aggravate otitis media or otosclerosis 
Ihe menopause is associated with 
furunculosis and eczema of the outer 
ear. 

Ldema with nephritis is a factor in 
intermittent deafness. Serious prog 
nostic signs with hypertension are 
bleeding of the canal or middle ear 
and fall of the upper tone limit. 

If aural hemorrhage occurs with 
out obvious cause, hemopotetic dis 
eases should be suspected. 

The factors responsible for deat 
ness of old age are probably laby 


rinthine wear and tear, atheromatous 
degeneration of the labyrinth, acous- 
tic nerve, and brain, and rigidity of 
the membrana basilaris 


Sexual functions of women affect 
the sense organs in various ways 
Menstruation often induces tinnitus, 
dizziness, and aural bleeding. preg 


Aureomycin by Mouth for Neurosyphilis 


ROBERT R. KIERLAND, M.D., AND PAUL A. O'LEARY, M.D.* 


ORAL aureomycin is apparently as effective as parenteral penicillin 
for neurosyphilis. At the Mayo Clinic, Rochester, Minn., great 
improvement was observed in 11 of 12 cases with adequate treat 
ment of patients who had asymptomatic and meningovascular in 
volvement, tabes dorsalis, paresis, and taboparesis. Robert R. Kier 
land, M.D., and Paul A. O'Leary, M.D., noted the most satisfactory 
results with 60 gm. given in daily deses of 2 to 4 gm. 

Weight usually increases, sense of well-being improves, and 
many slight complaints disappear. Psychoses may subside, so that 
former occupations can be resumed 

In cerebrospinal fluid, the cell count and protein rapidly diminish 
and may fall to normal levels. Colloidal gold and complement fixa 
tion reactions respond more slowly 

Gastrointestinal reactions occur in about hall the 
with reduced dosage treatment can generally be continued. Photo 
sensitivity occasionally develops and may persist for a month. 


* Oral treatment of neurosyphilis with aureomycin. Am. J. Syph., Gonor. & Ven. Dis 
1950 
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ways welcome 


Monpern Mepicine, 84 South zoth St., 


Treatment of Enuresis 
by Alarm Device* 

10 THE Evirors: I have no doubts 
that the alarm device, described by 
Drs. J. Romanes Davidson and Er- 
nest Douglass, evokes a symptomatic 
cure in many children, but what is 
not apparent is the effect of the 
conditioning on the child's person- 
ality. 

Until these effects are known and 
appreciated, the value of this ap- 
proach ‘to the problem of enuresis 
will remain uncertain. 

HERBERT C. MILLER, M.D. 


Kansas City, Kan. 


10 THE In a recent issue, 
two Scotch physicians report the 
treatment of enuresis by an alarm 
device. 

They employ a complicated and 
impractical arrangement of wires and 
battery current to waken the patient 
after his urination has wet his sur- 
roundings sufficiently to close the 
circuit, ring a bell, and get the soak- 
ed victim up. The child pulls the 
plug and presses the button which 
releases the bell. Then he “goes to 
the toilet.” 

What in heaven's name for? He's 
already soaked everything within a 
*MopERN Mepicine, Oct. 1, 1950, p. 81. 
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Address all communications to The Editors of 


Minneapolis 3, Minn 


radius of a half mile; why should 
he go to the toilet? And how ig 
the Sam Hill can wakening and 
completely arousing the child afte? 
he has urinated be of the slightest 
value as a curative measure? It may, 
by some miracle, be of value ig 
Scotland, but I fail to see how, unde® 
any conditions, such a procedure can 
possibly be of any value in seis 
this distressing malady. 

All it did or can accomplish the 
article, I mean—is to have these tw@ 
men's names appear in a medical 
publication, and that in a most ludis 
crous setting. The article begins with, 
“Bed wetting may be cured by @ 
wired pad and bell that awakeg 
the child when micturition starts.” 
Contradictory, because later it say® 
“As soon as the urine wets the pad,” 
etc. 

Now, how in the devil a cure caf 
be accomplished by merely wakene 
ing the child “as soon as the uring 
wets the pad” is more than I cam 
figure out. Any thinking individual 
must concede that a cure would be 
indicated when there is no remain- 
ing tendency for the bladder to let 
go, and how that bladder can be 
prevented from letting go by ringing 
a bell, or a hundred bells, after said 
bladder has let go, is more than 
my probably faulty reasoning can 
fathom. The whole ridiculous thing 
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smiacks so much of a Goldberg con- 
coction that I wonder that two Scots- 
men have the temerity to afhx Scotch 
names to it. 

In my thirty-five years of practice, 
I have treated enuresis in both sexes 
and in all ages between a year and 
with o.1-gr. capsules of 
postpituitary substance, given 
a week to nightly, according to age 
and severity of condition, having 
ruled out, of course, any anatomic 
or mechanical etiologic factor and 
regulating the fluid intake at and 
atter the evening meal. By ascertain- 
ing the usual time of the occur- 
rence of the accident and getting 
the patient up to urinate prior to 
‘that time, the procedure has been 
about 100°) of 


Vcars, 
once 


Successful in just 
Unless you are doing it for the 


inevitable laugh it must produce, 
please don’t litter up your dandy 


such im 
lock-the- 


Magazine with any more 
ractical,  horse-is-stolen, 
Stable, Goldberg comics. 
R. S$. MINERD, M.D. 
thport, Pa 


io tie epitors: In my opinion 
we do not treat the enuresis but 
the child who is enuretic. 

1 feel that all possible physical 
causes should be ruled out. The 
child needs psychotherapeutic help 
The problems, the maladjustments 
need careful study. 

Punishment is not the answer 
Awakening the child several times 
by other means than the improvised 
condition reflex would seem more 
practicable. Awards when the child 
does well inform the victim that he 
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too is playing a part in the therapy. 
Reassurance avoids later guilt. Im- 
maturity has to be considered. 
VINCENT EB, LASCARA, AED 
Newport News, Va. 


Carcinoma of the 
Gallbladder* 

ro THE The article of Dr. 
Cyril J. Jones on primary carcinoma 
of the gallbladder is excellent, but 
we disagree on two significant points. 

On the basis of a critical study by 
the writers in 1948 in which 19 cases 
of primary carcinoma of gall- 
bladder were studied, representing a 
surgical incidence of 1.01°% and a 
postmortem incidence of 0.11%, we 
do not share the hopelessness of 
In our series, 13 pa- 
tients were treated by cholecystec- 
tomy, with or without removal of 
the adjacent hepatic beds, and 5 were 
treated by cholecystotomy for drain- 
age. 

Of this group, 5 are living, 2 seven 
vears after operation, and 1 each 18 
months, 2 vears, and g years after. 
At operation, no metastases or ex- 
tensions were encountered into the 
liver. However, in gy cases the cystic 
and portal nodes were involved and 
apparently these neoplastic glands 
were completely removed. Therefore, 
inasmuch as 26°, of our patients are 
alive and are apparently free of 
malignancy, we feel that the surgical 
approach to carcinoma of the gall. 
bladder is not hopeless. 

Finally, while the etiology of can- 
cer of the gallbladder is not clear, 
the relationship of cholelithiasis to 
carcinoma deserves special attention 


*Mopern MEDICINE, Oct. 15, 1950, p. 78. 
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writers. 
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The high association of calculi in 
this condition is not merely coinci- 
dence. 

We attach considerable significance 
to Petrov and krotkina’s experimen- 
tal work wherein they succeeded in 
producing carcinoma of the gall- 
bladder by the use of sterile foreign 
bodies in the gallbladders of guinea 
pigs. Gallstones are the most im- 
portant precursor of carcinoma ol 
the gallbladder. The removal of 
probable or of known carcinogenic 
agents is necessary if the incidence 
of malignancy is to be lowered. 

Further, we feel that all gallblad- 
ders containing calculi should be re- 
moved if they create symptoms that 
cause the patient to seek medical 
attention. In this way, carcinoma of 
the gallbladder may be successfully 
extirpated in a significant percentage 
of cases. Our survival rate subsytanti- 
ates this impression. 

LOUIS J. GARIEPY, M.D. 


LAWRENCE WILLIAM GARDNER, M.D. 
Detroit 
ro we “Is removal of 


gallstones effective cancer  prophy- 
laxis?” ‘The answer to this question 
is no. On the other hand, if the 
question were, “Is removal of the 
gallbladder with its calculous content 
effective cancer prophylaxis?” the an- 
swer might be yes. 

It is erroneous to regard all gall- 
stones alike. They differ in their 
chemical and physical composition, 
in the cause and mode of their forma- 
tion, and in their effects. 

Pure gallstones, composed of any 
one of the stone-forming Constituents 
of the bile, comprise only 10% 
Pure gallstones are 


of gallstones. 
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the most innocuous group. They are 
believed to be the r@sult of metabolic 
disturbances with transient or con. 
tinuous abnormal composition of 
the bile and may be found in nor- 


mal gallbladders. Their presence, 
however, may eventually provoke 
chronic cholecystitis. 

Mixed gallstones, on the other 


hand, are composed in varying pro 
portions of all three of the stone 
forming Constituents—cholesterol, cal 
cium bilirubinate, and calcium cat 
bonate—and comprise 80% of galk 
stones. Their presence is invariably 
associated with, and is thought te 
be the result of, chronic cholecystitis, 
Combined gallstones, with a nue 
cleus of pure stone and a shell of 
mixed stone, are also found in galk 

bladders in chronic cholecystitis. 
The cause of carcinoma of the 
eallbladder, like that of carcinoma 
clsewhere, is not known. If chronie 
cholecystitis were a predisposing fag 
tor to the development of carcinoma 
of the gallbladder, removal of the 
viscus would prevent its occurrence, 
In gallbladders surgically removed, 
vallstones are present in 90°, but 
carcinoma of the gallbladder in not 
more than Thus, chronic cholé 
cystitis with cholelithiasis is of Cort 
mon occurrence, while carcinoma of 
the gallbladder is rare. 
In up to 20°, of gallbladders with 
carcinoma there are no gallstones in 
the viscus. The occurrence of car- 
cinoma of the gallbladder without 
the presence of gallstones favors 
the view that the occurrence of 
cholelithiasis with gallbladder carci 

noma is coincidental, not causal. 
HALPERT, M.D 


Houston 
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ro He eEpirors: In determining 
whether removat of the gallbladder 
is eflective cancer prophylaxis, the 
following established facts have to 
be borne in 


1! Gallstones are 


mind 

found in the 
great majority of cases of carcinoma 
of the gallbladder. In my own series, 
gallstones were found in 

2} Ihe gallstones are definitely 
older than the cancer; consequently 
the cancer has developed in a gall 
bladder stones, not vice 
versa. 

3) Diagnosis of carcinoma of the 
made 


contaiming 


gallbladder has not yet been 
clinically. Diagnosis cannot be made 
by cholecystography because the 
cystic duct is usually obstructed by 
either stones or the new growth and, 
consequently, cannot be visualized. 

4| Prognosis of carcinoma of the 
galibladder is poor, almost hopeless, 
even when a radical wedge-shaped 
Sresection of the right liver lobe in- 
cluding the gallbladder is made, be- 
seed of metastases in the 
Hlymphatics or blood 


liver is usually laid before the opera- 


cause the 
vessels of the 


tion. 

5] Radiation therapy is of no ef 
fect. 

Hence the 
Mrawn that removal of a stone-con- 
taining gallbladder is the only way 
to prevent development of cancer. 

It has stated that the inci- 
of gallbladder carcinoma is 


conclusion can be 


been 
dence 
lower than the mortality of cholecys- 
tectomy. Consequently, performance 
of the latter procedure does not 
seem to be logical. 

this conclusion er- 
roncous. Mortality in cholecystectomy 


However, 
is today less than 1°. In my 
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of pure cholecystolithiasis, including 
the acute cases, it is 0.9%. The in- 
cidence of carcinoma of the gallblad- 
der must be considered almost equal 
to mortality. Moreover, the consid- 
eration that removal of a gallbladder 
containing stones is a way of cancer 
prophylaxis is only one point more 
in the general indication for removal 
of a diseased gallbladder. 

B. O. C. PRIBRAM, M.D 
New York City 


THe In all reported 


series of cases of carcinoma of the 
gallbladder, the incidence of chole- 
lithiasis has been found to be at 
least 7o°%, and usually nearer 100°%,. 
On the other hand, the incidence 
of carcinoma in calculous gallblad 
ders has been reported as from 5 
to 14°. Since, in the light of present- 
day knowledge, gallstones are the 
most likely predisposing factor to 
the development of carcinoma of 
the gallbladder and since the mor 
tality for cholecystectomy is less than 
1°, Lam thoroughly convinced that 
all calculous gallbladders should be 
removed on this basis alone. 

This argument in favor of removal 
of all calculous gallbladders cannot 
be divorced from a similar argu- 
ment for their removal as prophy- 
laxis for the numerous other com 
plications of gallstones, namely acute 
cholecystitis, common-duct stone, in 
ternal fistula, gallstone ileus, etc. 

I have substantiated the above re 
marks in a recent article, “Carcinoma 
of the Gall Bladder,” Surgery 23:20) 
205, 1948. 

FRANK P. SAINBURG, M.D 
Ithaca 


Vodern Medicine, Jan. 1. 1951 


1O THE eptrors: In i931, Evarts 
Graham (dnn. Surg. 93:317, 1931) 
stressed the point that sufficient at- 
tention had not been given to the 
problems of carcinoma of the gall- 
bladder and extrahepatic bile ducts. 
This is still true of the present-day 
literature on this subject. 

According to Kirschbaum and _ his 
group (Surg., Obst. 73:740, 
1941), carcinoma in these two loca- 
tions comprises about 6.5% of all 
cancer, with gallbladder carcinoma at 
3% and extrahepatic bile duct at 
3.5°%. In women, the incidence of 
nonmalignant disease of the gallblad- 
der is almost 4 times what it is in 
man. Carcinoma of the gallbladder 
constitutes 8 to 10°, of all malig- 
nancies found in women. 

Carcinoma of the gallbladder and 
extrahepatic bile ducts occurs most 
frequently in older persons, although 
it is found as early as thirty years 
of age. Each decade after thirty 
sees a definite increase in this con- 
dition. Because of the present dis- 
tribution of age groups, however, 
the greatest number of cases are 
found in the group from fifty to 
seventy years of age. 

Carcinoma of the gallbladder and 
extrahepatic bile ducts has a particu- 
larly gloomy outlook. A review of 
reports shows an average of less than 
one year’s life expectancy after diag- 
nosis has been established. Carcino- 
ma of the gallbladder shows a sur- 
vival of about one year, whereas that 
of carcinoma of the extrahepatic bile 
duct is estimated at less than six 
months. In most instances, diagnosis 
is established only at operation, and 
in a remarkably high proportion of 
cases it is an unexpected finding. 


Gynec. & 
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In an excellent review of the sub- 
ject (Internat. Abstr. Surg. 69:440, 
1939), Mohardt states that gallstones 
are found in from 80 to 100% of 
patients with extrahepatic _ biliary 
tract cancer. A large number of 
writers on this subject believe that 
from 4 to 10% of all patients with 
gallstones eventually develop carci- 
noma of the gallbladder. Even if 
the true rate of occurrence is nearef 
the lower figure, it is neverthelesg 
disturbing. 

The treatment of carcinoma of thé 
gallbladder and extrahepatic bilé 
ducts consists in removing the pri- 
mary lesion, when feasible, and ade 
jacent structures and lymph glands 
in so far as this can be accomplisheds 
The diagnosis of carcinoma of the 
gallbladder is ordinarily only con 
firmed when examined by the surgi« 
cal pathologist. Although customarily 
appe aring as a well-circumscribed le« 
sion, it is invariably followed by 
widespread metastasis in the matter 
of a few months. $ 

Removal of the liver 


adjacent t@ 
the gallbladder bed by electrical unit 


and cautery has, in our hands as 
well as others, also been followed 
by further tumor spread. True, ther€ 
are case reports (Sainburg and Gare 
lock, Surgery 23:201, 1948; Finney 
and Johnson, Ann. Surg. 121:425, 
1945) of patients surviving from ten 
to fifteen years, but they are rare. 

Carcinoma of the extrahepatic bile 
ducts is usually diagnosed in a late 
phase of malignancy when extension 
of the tumor has produced such 
symptoms as jaundice and weight 
loss. Perhaps carcinomas of the am- 
pulla of Vater are exceptions, since 
they may produce obstructive jaun- 
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due belore extension takes place. 

Radical resection, using a Whipple 
type of procedure, has been followed 
by five-year survivals. There are also 
reports of equally long survivals fol 
lowing excision of a tumor 
and implantation of pancreatic and 
into the duode- 


local 
common bile ducts 

he relationship gall 
stones and carcinoma of the extra 
hepatic biliary tract is not establish 
ed, but several factors are recognized. 
irritation from 
is the associated 
metabolic changes that accompany 
gallstones. A third factor that has 
received consideration more recently 
Fis the possible role of the carcino- 
egens, cCholanthrene and methylchol 
anthrene, that are related to deoxy: 
Scholic acid of the bile. 

At present, the surgical treatment 
of carcinoma of the biliary tact 
as by and large ineffectual, yet no 
other means at the present time docs 
as well. Therefore, the greatest hope 
of controlling this disease lies in 
its prevention. 

If, as reported in many Case series, 
Bo to carcinomas of 
the biliary tract occur in patients 
With biliary lithiasis, and if 4 to 
go% of the patients with stones 
develop carcinoma of the biliary 
tract if they live to. seventy-five 
(Internat. Abstr. Surg. 69:440, 1939), 
then it follows that a policy which 
stresses removal of the gallbladde 
containing stones as soon as diagnosis 
is established should materially 
duce the incidence of carcinoma of 
the extrahepatic biliary tract. 

FRANK GLENN, M.D. 


between 


mechanical 
Second 


us 
the stones. 


of all 


New York Citv 


84 


tHe EDITORS: Lhe only point 
of difference I have with Dr. Cyril 
J. Jones's article is that I feel that 
the incidence of carcinoma of the 
gallbladder seems to be definitely 
associated with cholelithiasis. I have 
this condition in a recent 
Med. 31:537-540. 


analyzed 
article (Minnesota 
194%). 

It is my contention that persons 
with cholelithiasis should have the 
gallbladder removed for the follow- 
ing TCasons: 

1} It will remove a possible etio- 
logic factor in the development of 
a uniformly disastrous condition. 

2) It will remove the possibility 
of further inflammation of the gall- 
bladder which sometimes gives rise 
to a very serious condition, even 
though not as dangerous as carcino- 
ma. 

3) Mortality from cholecystectomy 
has been reduced to such a point 
that one can justifiably recommend 
surgery for all cases of cholelithiasis. 

I am of the belief, along with a 
great many other surgeons, that 
there is no such thing as “silent 
stones” in the gallbladder. At least, 
it should be remembered that this 
is a surgical condition for which no 
medical management has given any 
promise of alleviation. 

PDWIN G. BENJAMIN, MED. 


Minneapolis 


ro EpiroRs: My ideas on the 
subject of whether removal of gall- 
stones is effective cancer prophylaxis 
can be best expressed by an abstract 
from my article entitled “Carcinoma 
of the Gall Bladder,” published in 
the Journal of the Medical Society 
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Furacin, the powerful antibacterial agent, is now available in vaginal suppository form. It 
has produced excellent results in treating cervicitis of bacterial origin, especially in clearing 
cervical infections prior to electro-surgery and hysterectomy and postoperatively to 
minimize infection, slough, discharge and malodor. 

The wide antibacterial spectrum of Furacin is complemented 
by the water-dispersible, self-emulsifying base. The 
Furacin Vaginal Suppositories contain Furacin® 
0.2% brand of nitrofurazone N.N.R. in glyceryl laurate and NITROFURANS 
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of New Jersey, June 1948. This paper 
is concerned with 26 patients with 
carcinoma of the gallbladder who 
were operated upon at the Newark 
Beth Israel Hospital during a period 
of ten years, 1936-46 
The total number of gallbladder 
operations performed at that hospital 
during the same period, including 
both cholecystostomies and cholecys- 
tectomies, was 1,645. Since 26 pa- 
tients had primary carcinoma of the 
gallbladder, the ratio was 1.7%. All 
patients were females, and all of 
the gallbladders contained stones. 
_ Many authors are inclined to re- 
_ gard gallstones as an etiologic factor 
in gallbladder carcinoma. The fre- 
F quency with which calculi are found 
in association with cancer of the 


| galibladder in experimental produc- 
* tion of cancer of the gallbladder in 


‘animals by the insertion of foreign 
“bodies into that organ leads many 
to accept the theory that stones may 
be the prime factor in the produc- 
‘tion of this disease. However, some 
investigators have failed to produce 
carcinoma of the gallbladder experi- 
mentally by introduction of foreign 
‘bodies into that organ. 

Since carcinoma of the gallbladder 
is an insidious disease, painless in 
its early stages, and very seldom 
‘diagnosed preoperatively, be- 
cause of the uniform statistical re- 
ports of the high frequency of car- 
cinoma of the gallbladder associated 
with stones, it is my belief that the 
incidence of carcinoma of the gall- 
bladder, although rare, should be 
taken into consideration as one of 
the indications for cholecystectomy. 

I feel that repeated attacks of gall- 
bladder colic, associated with acute 
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or chronic cholecystitis, may be 4 
contributory factor in the production 
of carcinoma. 

MAX DANZIS, ALD 
Newark 


THE EpITORS: As reported in 
my article “Carcinoma of the Gall 
Bladder” (J. M. Soc. New Jersey 
45:395, 1948), 100% of the cases of 
carcinoma in a series of 1,223 cases 
of gallbladder disease proved patho- 
logically at the Newark Beth Is. 
rael Hospital had an associated cho- 
lelithiasis. To put it concisely, all the 
24 cases of carcinoma had gallstones. 
Furthermore, 2 patients had had 
a previous cholecystostomy and, in a 
subsequent attack, required further 
surgery, at which time carcinoma was 
found. The first operation in one 
case was five years earlier, in the 
other, twenty years earlier. We know 
the disease is rapidly fatal and 
therefore can assume that the car 
cinomas were not there five or twenty 
years before, at the time of the first 
operations. Surely we have every 
right to assume that if the gallblad.- 
der had been removed five or twenty 
years earlier, carcinoma of the gall 
bladder could not have developed 
Therefore, I must conclude that 
the removal of the gallbladder in 
proved cases of cholelithiasis will 
help to prevent the carcinoma found 
in 1 to 1.5% of cases of cholelithiasis, 
if surgery is done early enough. If 
cholecystostomy is performed, a sec- 
ond operation for complete cholecys- 
tectomy should be done after a short 

interval. 
SAMUEL M. GILBERT, M.D 

Newark 
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TO THE USUAL 
MULTI-VITAMIN THERAPY 


Only recently has medical science 

discovered why multi-vitamins frequently 

fail to correct symptoms of multi-vitamin 

deficiency. By tracing many 

nutrients through the body with the aid of radioisotopes, it has been 
proved that WITHOUT MINERALS AND TRACE 

ELEMENTS, VITAMINS ARE USELESS. 

In addition, minerals, trace elements and vitamins are now 

known to play both a prophylactic and therapeutic role in many 
specific conditions, heretofore unidentified with nutritional therapy. 


Diabetes, cardiovascular diseases, undulant fever, 


senile dysfunctions and the many conditions requiring 

diet, have been found to repond to mineral, 

trace element and vitamin supplementation. 

VITERRA, by providing balanced proportions of 12 MINERALS 
and TRACE ELEMENTS and 9 VITAMINS, hastens 
convalescence and helps maintain optimal well-being. 
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® 10 THE epiTORS: In his very timely 
and interesting article on carcinoma 
of the gallbladder, Dr. Cyril J. Jones 
makes the observation that the lesion, 
although difficult to recognize and 
still virtually incurable, is low in 
incidence and that the advisability of 
routine prophylactic removal of gall- 
stones is doubtful. 

It has been demonstrated, experi- 
mentally and clinically, that carcino- 
ma of the gallbladder is associated 
with longstanding cholelithiasis. It 
is said (Kaufman) to constitute 5 to 
6°, of all intraabdominal carcinomas. 

Dr. Jones states that in a review 
of 8,808 autopsies, an incidence of 
0.34% occurred. This, although it 
may be considered a relatively low 
incidence, is still significant enough 
to make the lesion a real menace, 


considering the extremely high mor- 


tality associated with it. The cited 
' mortality rate of 88°, would be a 
_ very conservative figure, and the ob- 
servation is made that stones were 
| present in at least 82% of the cases. 

It should be emphasized that we 
are dealing with a condition seldom 
_ diagnosed early enough for surgery 
_ to offer any reasonable hope of cure. 
_ Faced with these facts 1 cannot sub- 
scribe to the opinion expressed in 
_ the article, that routine prophylactic 
~ removal of gallstones is of doubtful 
advisability. 

A grave injustice is done to any 
patient presenting a calculous gall- 
bladder, even though asymptomatic, 
unless some real contraindication ex- 
ists, if he is not advised to have a 
prophylactic cholecystectomy. Even 
in some cases presenting drawbacks, 
such notable strides have been made 
in pre- and postoperative manage- 


ment, refinements of surgical technics, 
and so forth, that a skillfully per- 
formed cholecystectomy in a properly 
evaluated and prepared patient pre- 
sents far less danger than allowing 
a calculous gallbladder to remain. 

It should be the unquestioned re- 
sponsibility of every surgeon remov- 
ing a gallbladder and _ particularly 
one revealing calculi to inspect the 
specimen carefully at the operating 
table, while the abdomen is. still 
open, for a suspicious lesion. If such 
is found, an immediate conclusive 
diagnosis should be made, and if 
early neoplasm exists, heroic meas- 
ures removing all likely invaded tis- 
sue are called for. This means re- 
moving with cautery the gallbiadder 
bed, all adjacent liver parenchyma, 
and all palpable lymph nodes along 
the extrahepatic ducts, if the possi- 
bility of any cure is entertained. 

In performing a so-called prophy 
lactic Cholecystectomy upon a patient 
with a calculous gallbladder, we are 
actually performing two very im- 
portant services, [1] removing a pos- 
sible source of later neoplasm and 
[2] removing the very real possibility 
of perforated gallbladder due to 
stone. Of the latter threat, a review 
of 12,000 consecutive routine necrop- 
sies by Johnstone and Ostendorph, 
“Cholecystitis with Perforation” 
(Arch. Surg. July 1946), revealed an 
incidence of perforation of 0.26%, 
or 32 cases. That is, approximately 
1 in every 375 deaths from all 
causes was due to a perforated gall- 
bladder. Moreover, gallstones were 
found in 84% of these cases of per- 
foration. 

JOHN E. OSTENDORPH, M.D. 
Glendale, Calif. 
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When the case 
calls for 
mild 


BRACER* Supporter Belt 
provides mild, 
comfortable support 


Whenever the need arises for mild 
abdominal, sacrolumbar, or scrotal 
support, you can assure your patients 
of an extra degree of comfort by 
prescribing a Bracer. 

Bracer is the Bauer & Black Sup- 
porter Belt woven with lightweight 
elastic webbing. It has an excep- 
tionally wide, 2-way-stretch waist- 
band, and a convenient fly- — 
pouch for all-day wear. 


SUPPORTER BELT 


BAUER BLACK ) | *Reg. U.S. Pat. Off. 


Other famous Bauer & Black Elastic Supports: TENSOR* Elastic Bandages, Elas- 
tic Stockings, Abdominal Belts, Suspensories, Anklets, Knee Caps, Athletic Supporters 
BAUER & BLACK, DIVISION OF THE KENDALL COMPANY, 2500 S. DEARBORN ST., CHICAGO 16, ILL. 
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POSITIVE CLINICAL FINDINGS IN CERTAIN | 


In Amebiasis (FE. histolytica) 


“In daily doses of 1.0 and 2.0 grams by mouth 
for ten days, terramycin therapy resulted in the 
disappearance of FE. histolytica from 

the stools of all but one of 22 patients. 
Parasitic relapse occurred in this 

individual on the eleventh day after 

treatment, whereas in the remaining 

21 subjects, the stools have 


remained negative to date.” 


Most. H., and Van Assendelft, 
Ann. New York Acad. Sc. 53:427 (Sept. 15) 1950. 


CRYSTALLINE 


Clinical findings covering a wide range of 


bacterial and rickettsial as well as several 
protozoan infections indicate that: 
f. Terramyem may be highly effective 
even when other antibiotics fail. 
Terramycin may be well tolerated 
even when other antibiotics are not. 


ANTIBIOTIC DIVISION 
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INFECTIONS OF THE GASTROINTESTINAL TRACT 


In Dysentery 
due to Shigella paradysenteriae 
Six cases, Terramycin treated — 


“The diarrhea, which was pronounced in each 
case, stopped within 48 hours in the case of 
four patients and within 72 hours in the other 
two... In all cases, the organism disappeared 
from the stool after treatment was started and 


did not reappear.” 


Dowling, H. F.; Lepper, M. H.; Caldwell, FE. R., and Spies, H. W.; 
Ann, New York Acad, Sc, 63:433 (Sept. 15) 1950, 


(MEM ISTRY 


HYOROCHLORIDE 


Dosage; On the basis of findings obtained in over 
150 leading medical research centers, 2 
Gm. daily by mouth in divided doses q. 6 


h. is suggested for most acute infections. 


Supplied: 250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25 and 100; 
50 mg. capsules, bottles of 25 and 100. 


CLAS. PFIZER & CO. Brooklyn 6, 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part 111, discernment. 


Case MM-182 
THE CLUE 


ATTENDING M.D: The patient I want 
you to see next is a 50-year-old 
man who has had recurrent epi- 
sodes of pain in the epigastrium. 
The first attack, three years ago, 
was dull, burning pain in the right 
upper quadrant spreading over the 
abdomen, lasting four or five hours 
and followed by some abdominal 
tenderness for a week. About four- 
teen months later he had several 
experiences of a similar nature 
which recurred at monthly inter- 
vals and lasted from one to four 
days. These were so severe that 
he had to stop working. He had 
an attack of right upper quadrant 
pain extending into the left upper 
abdomen and then to the back on 
the right about two weeks ago 
and was admitted to a neighbor- 
hood hospital. He was brought 
here three days ago. 

visiTING M.p: Did he have nausea, 
vomiting, or fever or require hy- 
podermics for the relief of pain? 

ATTENDING M.D: He had slight nau- 
sea, but no vomiting. His tem- 
perature was 102°, and morphine 
was required for the pain. At this 
time he was found to have diabetes 
mellitus. The pain become so se- 


vere shortly after admission to the 
other hospital that a surgical ex- 
ploration was done; the only re- 
port we have is that the gallblad- 
der, stomach, and viscera appeared 
normal, 


PART 


VISITING M.D: (Examining patient) 
There is still some epigastric pain 
and tenderness. (Looking at chart) 
I see the urine contains sugar: 
the stools are quite fatty; blood 
sugar is 200 mg. per 100 cc. of 
blood. What was the serum amyl- 
ase and what is the amount of 
fat in the stool? 

ATTENDING M.b: ‘Today the serum 
amylase and lipase are normal. 
The fat in the stool is 30% fat 
by dry weight. All the other blood 
studies including plasma lipids, 
prothrombin time, calcium, phos- 
phorus, bilirubin, and blood urea 
are normal. A study of the pan- 
creatic secretions stimulated with 
secretin showed the volume to be 
small, with slight concentration of 
lipase and amylase. Trypsin was 
low. 

VISITING M.p: And what did the x-ray 
film of the abdomen show? 

ATTENDING M.D: There are some shad- 
ows, perhaps pancreatic calculi. 


(Continued on page 96) 
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bullied 


Too TIRED to tackle those every-day chores, too tired to do 
anything but worry about the things she ought to be doing. 


When examination indicates one of the common iron-deficiency 
anemias, IBEROL offers a sound, all-in-one blood-building program. 
Just three tablets a day is the average adult dose. These three 


compact tablets supply the recommended therapeutic dose of 
iron, the B vitamins including By, and folic acid, ascorbic acid and, 


to conserve the hematopoietic factors, stomach-liver digest. 
For prophylaxis in pregnancy, old age or convalescence, 


one, or two tablets daily are usually suthcient. In pernicious 


anemias, IBEROL may be used as a supplemental hematinic to 
established antipernicious anemia treatment. Your prescription 


pharmacy has IBeROL in handy bottles of 
100, 500 and 1000 sugar-coated tablets. 


(1RON, By, FOLIC ACID, STOMACH LIVER DIGEST, 
WITH OTHER VITAMINS, ABBOTT) 


Three IBEROL Tablets: 
the average daily therapeutic 


dose for adults, supply: 


(representing 210 mg. elemental iron, the 
active ingredient for the increase of hemo- 
globin in the treatment of iron-deficiency 


anemia 
Plus these nutritional constituents: 
Thiamine Mononitrate 6 mg (6 x MDR*) 

6 mg. (3 MOR*) 
30 mg. (2 x RDAT) 


Riboflavin 
Nicotinarmde 
Ascorbic Acid 150 mg (5a MDR* 
Pyridoxine Hydrechioride 3 me. 
Pantothenic Acid 6m 
Vitarmn 30 meg. 
Folic Acid 36 mg. 
1.5 Gm. 


Stomach Liver Digest 
*MOR Daily Requirement 


TRDA — Recommended Daily Dietary 
Allowance 


May 
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NOW... Fewer and Milder Angina Attacks 


Exercise Tolerance Improved — Safely 


HE coronary vasodilator po- 
| y of khellin has been dem- 
onstrated in recent experimental 
and clinical investigations, which 
leave no doubt as to its eflective- 
ness in the angina syndrome. 

KHELLOYD, with its high de- 
gree of purity, provides assurance 
of maximum clinical response. 


A New Drug— Dimethoxy methy! 
furano chromone, otherwise 
known as khellin (visammin), was 
isolated from the seed of Ammi 
visnaga as early as 1879, but its 
therapeutic importance has only 
recently been fully understood. 
Availability of the purified prod- 
uct, as presented in KHELLOYD, 
is a still more recent development. 
Pharmacologically Proved Ac- 
tion—KHELLOYD exertsa selec- 
tive action on the coronary vessels 
to produce increased blood flow. It 
also relaxes the bronchial muscu- 
lature by direct action. Botheflects 
have been demonstrated in several 
species. 

Clinically Effective—As a cor- 


onary vasodilator or, more pre- 
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cisely, as a coronary relaxant, 
khellin has been employed both 
prophylactically and therapeuti- 
cally in angina pectoris. The re- 
sults, as reported in the literature, 
indicate that under therapy with 
purified khellin exercise tolerance 
is increased, anginal attacks are 
reduced in frequency and lessened 
in severity, and in many instances 
there is an improvement in the 
electrocardiographic findings. Re- 
sults in bronchial asthma are 
equally encouraging. 

Clinically Safe —In the therapeutic 
dosage range, the toxicity of khel- 
lin appears to be low. Side-effects, 
when they occur, may consist of 
nausea, vomiting, vertigo, drowsi- 
ness and restlessness. 

Indications: K HELLOYD is indi- 
cated as an aid in the prevention 
and treatment of angina pectoris 
attacks. It has also been found 
beneficial in relief of bronchial 
asthma. 

Dosage: The usual adult dose is 
1 tablet (50 mg.) 3 or 4 times daily 
after meals until favorable results 
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are obtained. Dosage should then 
be reduced to a maintenance level 
—1 to 3 tablets daily. The drug is 
cumulative and maintenance dos- 
age should be adjusted for each 


case individually. During acute 


episodes, single doses as high as 
200 mg. may be given. : 
KHELLOYD is supplied in bottles 

of 50, 250 and 1000 tablets, each 
containing 50 mg. of purified — 
khellin (visammin). 


KHELLOY D 


TRADEMARK 


Purified Khellin (visammin) 


LLOYD BROTHERS, Pharmacists, Inc. 


Cincinnati 3, Ohio 
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VIAGNOSTIA 


VistTING M.p: Well, this patient ap- 
parently has . 


PART 


VISITING M.D: chronic relapsing 
pancreatitis with calcification and 
diabetes. Was the surgeon able 
to feel the pancreas; 

ALTENDING M.D: | asked him over the 
phone and he said that it felt 
rather hard. 

VISITING M.D: Apparently this didn't 
make much of an impression on 
him since he did not mention 
the matter in his report of the 
operation. How many stools is the 
patient passing? 

ALTENDING M.D: At the present time, 
& to 8 bulky stools a day. 


VART IV 


ALIENDING M.D: (Stx weeks later) Lhe 


patient with the chron pancre- 
atiuus has had recurrent attacks ol 


severe pain 
again and hay been vomiting. We 
have had to give him intravenous 
fluids and have lad great dithculty 
in controlling the diabetes. 

VISITING M.D: J havent much to offer 
in the way of treatment. 
ol chromic 


requoing morphine 


Cases 


relapsing pancreauilis 


“You should try to get out more.” 
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VISITING 


fall into several groups, all charac- 
terized by recurrent attacks of pain 
associated with diabetes, steator- 
rhea, or calcification of the pan- 
creas or a combination of those 
conditions. The pain of this dis- 
ease is usually located in the up- 
per abdomen, and violent. There 
seems to be a progressive destruc- 
tion of the pancreas with first 
transitory changes in the pancreat- 
i function. I note that in his 
subsequent attack of acute pain 
in our hospital found an 
elevated enzymatic activity in the 
serum which really clinches the 
diagnosis for us. 

\ITENDING M.D: Why do these pa- 
tients have recurrent attacks with 
progressive destruction of the aci- 
nar cells and islet cells? 

VistrING wish I knew. The man 
will have more trouble. He may 
soon have jaundice, hepatitis, and 
even cholecystitis. Other complica- 
tions include splenic and superior 
mesenteric vein obstruction, cyst 
formation, and necrosis of the pan- 
creas. Chronic relapsing pancreatt- 
is is probably not a rare disease 
and the diagnosis does not depend 
on finding calcification, diabetes, 
and steatorrhea in every case. 

\ITENDING M.D: this man’s pain 
characteristic of that found with 

this disease? 

I Usually 

the pain occurs intermittently over 

a period of five years, sometimes 

as long as ten. Lhe pain may come 

on gradually or suddenly. It is 
usually in the epigastrium or right 
upper quadrant, but may be in. 
the right lower quadrant or gen- 


believe so. 


(Continued on page 100 
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Leave your instruments safely in this new 


Rist NHIBITI NG 


No rust or film will form on your costly 
surgical instruments and appliances 
even after several months of immersion 
in R.LG.,* the new rust inhibiting cold 
germicide. 


Packaged in concentrated 10 ml. am- 
pules, R.I.G., is instantly ready for use 
when diluted with one liter of ordinary 
tap water. (Hard water may be used. ) 


R.LG. has a high germicidal efh- 
ciency against many types of patho- 
genic organisms. Evaporation increases 
R.LG.’s efficiency, for it concentrates 
the solution. 


R.LG. is recommended whenever it 
is not expedient or safe to steam-steri- 
lize or boil medical instruments and ap- 
pliances. 


R.LG. is economical to use. Because 
it is a concentrate, you pay only for the 
germicide. 


CONCENTRATE 


@TRADEMARK 


Photomicrograph of scalpel im- 

mersed in ordinary germicide 6 

months shows pitting (left), and in 
R.1L.G. 6 months, none. 


Package of three 10 ml. ampules 
(enough for 3 liters of RIG 

Box of twelve 10 ml. ampules 

Pint can (economy hospital size— 
makes 12% gallons of 


. $2.75 
10.00 


12.00 


Features of R.1.G. 


e Permanently rust inhibiting —odor- 
less and stable 


e Easy to carry, concentrated in am- 
pules 

e High germicidal efficiency — wide 
safety margin 
Non-toxic, non-irritating — contains 
no phenol, formalin or mercury 

e Dilute with soft or hard water 

@ Safe to use on metal, rubber, plas- 
tic or glass 
Economical to use —long lasting 


Order From Your Local Surgical Supply Dealer 


Manufactured for 


CLAY-ADAMS CO., INC., 141 EAST 25TH STREET, NEW YORK 10, N. Y. 
PROFESSIONAL SPECIALTIES, INC., 1330 DOLMAN ST., ST. LOUIS 4, ‘OW 


ES ERMICIDE 
10 ml. Make 1 Liter 
| 
| 
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Not a bull's eye... but an Entozyme tablet, 
which (by virtue of its highly effective triple-enzyme 
digestional aid) so successfully “hits the mark” 


in many pathologic or functional 
gastrointestinal disturbances. 


(Pepsin N.F., 250 mg., in outer shell, 
released in stomach; pancreatin U.S.P., 300 mg., and bile 
salts, 150 mg., in inner core released in intestine.) 


Entozyme’ 


is a product of A. H. ROBINS CO., INC. 


| 
= 
RICHMOND 20, VA. ee 
Ethical Pharmaceuticals Y) | 
of Merit since 1878 Kobins 


VDIAGNOSTIX 


eralized. Characteristically, this 
pain spreads to the left but may 
be in the right upper quadrant 
so that the surgeon suspects biliary 
colic. In the case at hand, the 
surgical intervention was unwise 
and unfortunate in that we do not 
have a clear description or biopss 
of the pancreas. The pain may be 
quite severe in the back and is 
usually not relieved by anything 
but large doses of opiates. 


ATTENDING M.D: We should consider 


this disease when we sce patients 
with indigestion, heart attack, in 
testinal influenza, peptic ulcer, or 


VISITING M.D: 


cholecystic disease. What is the 
treatment? 

Treatment after the 
acute emergency consists of high 
caloric diet with low-fat content 
and pancreatin. Surgery may be 
necessary for obstruction to the 
gastrointestinal or biliary tract. 
Pancreatectomy of greater or lesser 
extent has been attempted, inter- 
nal or external drainage of the 
biliary tract or of a pancreatic 
cyst, pancreatolithotomy, or gas- 
troenterostomy for gastroduodenal 
obstruction. Total pancreatectomy 
may be tried by the experienced. 


“Sometimes | wonder just HOW absent-minded the old boy is.” 
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For your 
allergic 
patients... 
the 
antihistamine 
that gives 


FRound-the-clock relief 


from 4 small doses 


Decapryn’s long-lasting relief,‘ combined with low milligram 
dosage,’ makes it the ideal antihistamine for treating diflicult 
allergies, or patients who have not responded to other drugs. 
1. “Symptoms were relieved from 4 to 24 hours after the 


administration of @ single dose of Decapryn—” ... Sheldon, 
JM. Et al: Univ. Mich. Hosp. Bull, 14:13-15 (1948) 


2. “It was found that 12.5 mg. could be given during the day with 
comparatively few side reactions and yet maintain good clinical results—" 
. . MacQuiddy, E.L.: Neb. State MJ. 34:123 (1949) 


The long-lasting, low-dosage prescription antibistamine 


only, as pleasant-tasting liquid, or tablets (12.5 mg., 25 mg.) 


Merrell 


CINCINNATI © U.S.A. 
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Special Report 


‘GP of Year’ Counts Wealth in Friends 


—— rest lightly on the brow 
of Dr. Dean Sherwood Luce 
chosen by the American Medical 
Association's house of delegates as 
“general practitioner of the vear.” 
As most family doctors are, Dr. 
Luce is a busy man. When notified 
of his nomination as a candidate 
for the honor, he was delivering a 
baby. He was pleased, of course, at 
the honor of being the Massachusetts 
candidate, but he was even more 
tickled by the pride his friends 


and neighbors in Canton took in his 
nomination. 

Canton is a town of 6,300, about 
15, miles south of Boston. All the 
townspeople know Dr. Luce. He con- 
siders it a greater reward than money 
that everyone hollers “Hi” when 
he meets them on the street. 

After his nomination as Massa- 
chusetts’ choice, Dr. Luce still had 
no idea that he would win the AMA 
honor. He takes no special credit 
to himself for the award. When he 


NEW WINNER of the American Medical Association’s gold medal award as 
“General Practitioner of the Year,” Dr. Dean Sherwood Luce of Canton, Mass., 
is greeted by last year’s winner, Dr. Andy Hall of Mount Vernon, IIl., and Dr. 
William L. Pressly of Due West, S.C. (right), who won the 1948 award. All 
three attended the AMA Clinical Session at Cleveland last month. 
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(SHERMAN ) 


Gratitying clinical results have been obtained 
with the use of Protamide (Sherman) in the 
treatment of the extremely resistant herpes 
syndrome. Pain relieved in the great majority 
of cases within four to forty-eight hours and 
lesions healed in ten days or less—regardless 
of the particular nerve roots involved. 


Pramalic IN THE PROMPT 


RELIEF OF POSTERIOR NERVE ROOT PAIN 


or HERPES ZOSTER 


Protamide is a sterile, aqueous, colloidal solu- 
tion of a specially processed proteolytic en- 
tyme .. . clinically proved for the maximum 
relief of nerve root pains of Herpes Zoster and 
Tabes Dorsalis. 


All Protamide is clinically tested for positive 
results. Can be stored at room temperature 
without loss of potency. Write for new litera- . 
ture and a recent reprint on Protamide for 
Tabes Dorsalis. 


‘CLINICALLY PROVED. Several papers 
already presented and more being pre- 
pored on this new therapy. Marsh, J.R.; 
lehman, Arnold J.,; Chase, Harold F.; 
Yonkmon, F.F.; Lehrer, H.W.; Lehrer, 
O.R., Lehrer, H.G.; Costello, Russel T. 


SHERMAN LABORATORIES 


G. H. Sherman, M. D., Founder 
BIOLOGICALS ° PHARMACEUTICALS 


DETROIT 15, MICHIGAN 
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SPECIAL REPORT 


was selected he said J teel vers 
humble about the whole thing. There 
are many men just as worthy of that 
The idea, 1 think. 


interest in general 


honor as | am. 
is to stimulate 
practice.” 

Since he was delivering a_ baby 
at the time of his notification of the 
nomination, reporters were interest. 
ed in how many babies he had de- 
livered during his forty-six vears of 
practice. 

“Oh, delivering babies is just one 
part of medicine, but,” he added, 
“I have probably delivered thou- 
sands of them, | don’t know how 
many.” 

To several Canton families the 
74-year-old physician has delivered 
three generations of babies. Probably 
a fair estimate of this side of his 
practice would be about 75 babies a 
year. 

Dr. Luce, the son of a Yankee 
sea Captain, was born in Massachu- 
setts in 1876. When Dean Luce was 
6 years old, his father was ship- 
wrecked off Cape Hatteras and sut- 
fered severe financial loss. As a 


“If you gave him only six months to 
live and told him he couldn't work, hou 
is he going to pay his bill?” 
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result he retired from the sea and 
opened a general dry goods store on 
Martha's Vineyard. Young Luce went 
to school on the island during the 
elementary years, then to Phillips 
Andover Academy and Harvard. 

At the end of his sophomore year 
at Harvard his father died. Dean was 
forced to quit Harvard to operate 
the store. He saved his money and 
in three years had enough to return 
to Harvard and continue his edu- 
cation. This time he entered the 
medical school. Weekends he return- 
ed to Martha’s Vineyard to run the 
store. 

He received his M.D. in 1g04 and 
took an internship at Long Island 
Hospital. In 1go5 he set up practice 
in Canton where he has practiced 
ever since. The same year he married 
Ethel M. Bense, whom he had met 
while she was vacationing at Martha's 
Vineyard. 

Dr. Luce has spent forty-six years 
literally rushing around day and 
night taking care of patients in their 
homes, first traveling by horse and 
buggy, and then by auto. 

According to his office records, 
when he started out, he charged 
50¢ for an office visit, $1 for a house 
call, and $8 for delivering a baby. 
His earnings of $1,100 for the first 
year of practice were considered very 
good. The second year he made 
$2,800. 

Dr. Luce is now 74 and still full 
of energy, still takes calls day or 
night, Sundays or holidays, good 
weather or bad. Besides this active 
practice, he finds time to “keep up 
with medicine” and is as useful as 
in his earlier days. Though he has 
not been in robust health for the 
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‘Of all the medications tried for treatment of the common cold 
during my thirteen years as Chief of Otolaryngology at this school*, 
(Par-Pen) has proved the most satisfactory.” 


Furlong, TF, Jr: Clinical Test of a New Spray, Arch. Otolaryng. 48:058. 
*The Pennsylvania School for the Deaf, Philadelphia 


Potent Bacteriostasis Par-Pen provides 
the potent antibacterial action of 5000 units 

of penicillin per ce. ... plus the vasoconstriction 
of *Paredrine’ Hydrobromide, 1%. 


Deep Penetration Penicillin in solution 
penetrates the tissues more readily than 

the sulfonamides or tyrothricin, reaching 
deeply embedded organisms. 


‘or intranasal us. 


Now packaged in convenient '2 fl. oz. bottles. 


‘Paredrine’ & ‘Par-Pen’ T.M. Reg. U.S. Pat. Off. 


Smith, Kline & French Laboratories, Philadelphia 


the penicillin-vasoconstrictor 
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SPECIAL REPORT 


past thirty years, he has not allowed 
his own handicap to interfere with 
the care of patients who need him. 
He has been a mainstay of his local 
z50-bed hospital, the Norwood Hos- 
pital, Norwood, Mass., has served 
for many years on the Board of 
Health, and is still school physician 
of Canton, a position he has held 
for twenty-five years. 

Among many other community ac- 
tivities, Dr. Luce has been the foot- 
ball team physician for Canton High 
School for a quarter of a century 
and loves the job. It is a tribute 
to his calmness and sense of humor 
that he has been able to carry on 
all these activities and maintain a 
high place of affection with his pa- 
tients, neighbors, and friends. He 
inspires confidence in those who turn 
to him for assistance. 


His selection as “general practi- 
tioner of the year” resulted from 
a national competition in which 
county medical societies made nom- 
inations and state nominees were 
chosen from the county lists. At the 
“family doctor” session of the AMA 
in Cleveland last month the trustees 
of the AMA reduced the state candi- 
dates to three. Final selection was 
made by the house of delegates. 

Finalists with Dr. Luce were Dr. 
Jim Camp of Pecos, Tex., and Dr. 
John William Strange of Loogootee, 
Ind. 

Dr. Jim Camp was born on a farm 
in Tennessee in 1877. He was gradu- 
ated from the University of Tennes- 
see College of Medicine and, shortly 
afterward, began practice in a small 
country area. In 1gi5 he built the 
first hospital in Pecos, primarily to 
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]2 activity, orally, 


IN A BLOOD.BUILDING, 
APPETITE-BUILDING IRON TONIC! 


B,, activity of at least 12 micrograms of vitamin By 
per oz. as determined by microbiological assay. : 


Iron (ferrous gluconate) in hematinie quantities. 
‘ 
B complex vitamins well in excess of known mini«” 


mum daily requirements. 


Pleasant tasting, too! 


ELIXIR CAPSULES 


BETA-CONCEMIN: FERRATED 


B COMPLEN WITH By ACTIVEDY 


Merrell 
1928 
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SPECIAL REPORT 

take care of his patients. In igey 
he opened the present Camp Sam 
tarium and Hospital. 

Dr. Camp served in World War 1, 
helped organize an American Legion 
Post, and was its first Post command 
er. He belongs to the Masons, is 
a charter member of the Rotary 
Club, has served for twenty-five years 
on the Pecos School Board, has been 
an active member of the Chamber 
of Commerce, and is a member ot 
the Christian Church. 

He is a doctor for the Texas and 
Paciic and Santa Fe railroads and 
district surgeon for the Texas High- 
way Department. 

The townspeople of Pecos honor- 
ed Camp on February 10, 1950 with 
a celebration designated as “Dr. Jim 
Camp Day.” He was chosen “Doctor 
of the Year ig50” by District I, 
State Medical Association of Texas. 

The other runner-up to Dr. Luce, 
Dr. John William Strange was born 
in 1876 in Indiana and received his 
degree as doctor of medicine in 
igog from the Medical College of 
Indiana in Indianapolis. He began 
practice in Loogootee in 1904 and 
has practiced there ever since. 

He has served three terms as 
county coroner and many terms as 
secretary of the County Board of 
Health, of which he is the present 
secretary as well as being secretary 
of the Board of Health of the city 
of Loogootee. Dr. Strange was mayor 
of his city during World War I. 

For forty years he served as sur- 
geon for the Baltimore and Ohio 
Railroad and is still the B & O sur- 
geon for his city. He has been presi- 
dent of the Second District Medical 
Society of Indiana. 
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kach year at the Clinical Session 
of the AMA a “General Practitioner 
of the Year” is chosen and presented 
with a gold medal. The presentation 
is regarded as a definite step toward 
bringing recognition to the family 
doctor. Dr. Luce’s award marks the 
fourth annual selection by the policy- 
making body of the AMA. 

The first winner of the award was 
Dr. Archer Chester Sudan of Kremm- 
ling, Colo., who received it at the 
first Clinical Session of the AMA 
in January 1948. Dr. Sudan, who 
had been teaching at the University 
of Chicago, went fishing in 1926 in 
Kremmling, a village of 567 people. 
When asked to answer an emergency 
call he saw the need of the com- 
munity for a doctor and resigned 
from the university and took up 
practice in Kremmling. He was 


president of the Colorado State Medi- 


cal Society in 1946. 

William L. Pressly of Due West, 
S.C., won the second award, in 
November 1948. He was born in 
1887 in the town in which he still 
serves. He had been a_ professional 
baseball player who quit to study 
medicine because he said, “you last 
longer as a doctor.” He still plays 
an occasional game of baseball. 

Last year at Washington, 85-year- 
old Andy Hall of Mount Vernon, 
lll., was selected GP of the Year. 
Dr. Hall has practiced in Mount 
Vernon ever since his graduation 
from Northwestern University Medi- 
cal School in 1890 and has been 
active in community affairs and in 
his local and state medical societies. 
He has three sons who also are physi- 
cians and he has served the United 
States in three wars. 
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SPECIAL REPORT 


ALL SMILES, Dr. Dean Sherwood Luce receives the “General Practitioner of 
the Year” award. Mrs. Luce stands happily by as Dr. Elmer L. Henderson, Presi- 
dent of the American Medical Association, places the medal around her hus- 
band’s neck. 


Modern Vedicine. Jan. / 1951 109 


‘ 
‘ 
\ 
ty. 
‘a 
4 


Short Reports 


Gastroenterology 

Beta Rays Reduce 

Gastric Acidity 

Irradiation of the dog's stomach with 
radiophosphorus decreases acid secre- 
tion in direct proportion to the dose. 
Increasing amounts administered by 
Dr. Raymond F. Hedin and asso- 
ciates of the Interstate Clinic and 
Central Research Laboratories, Red 
Wing, Minn., progressively thinned 
the mucosa in dogs. A balloon was 
inserted and filled to gastric capacity 
with P® solution. From 2,000 to 8,100 
roentgen equivalent physical units 
destroyed some gastric glands in the 
fundus, and after a dose of 10,000 
units only a few glands and isolated 
clumps of parietal and chief cells 
remained. By the ninety-seventh day 
after irradiation, however, the muco- 
sa was partly regenerated and small 
umounts of acid were secreted. Large 
doses caused transient weight loss but 
no change in blood count or sedi- 
mentation rate, 


Arch. Surg. 61:748-757, 1950. 


Honors 


Dearholt Medalist 


Dr. J. Arthur Myers, chief of the 
University of Minnesota Chest Clinic, 
Minneapolis, has been given the 
1950 Dearholt Medal for outstanding 
contributions to tuberculosis control. 
The award is made vearly by the 
Mississippi Valley Conference on 
Tuberculosis. 
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Oncology 
Regional Cancer Chemotherapy 


Injection of nitrogen mustard into 
the nutrient artery of a malignant tu- 
mor has more intense selective action 
than intravenous doses in lethal 
amounts. Local pain is relieved at 
once, and the growth is partly or 
entirely destroyed. Rabbits, dogs, and 
human subjects were given injections 
of methyl-bis amine hydrochloride 
by Dr. Calvin T. Klopp and _ asso- 
ciates of George Washington Univer- 
sity and Garfield Memorial Hospital, 
Washington, D.C. Small doses were 
injected repeatedly. Several patients 
had cancers of the head and neck 
or brain tumors, arid 1 had sarcoma 
of the thigh. A polyethylene tube 
was introduced into the vessel for 
the injection. 

Ann. Surg. 


1950. 


Honors 
Public Health Award 


The Kimble Glass Methodology Re- 
search Award for new or better 
procedures in public health work 
will be available next year for the 
first time. The sum of $500 and a 
plaque will be presented by the Con- 
ference of State and Provincial Pub- 
lic Health Laboratory Directors, an- 
nounces the Chairman, Dr. A. V. 
Hardy of Jacksonville, Fla. The an- 
nual prize is endowed by the Kim- 
ble Glass Division of the Owens- 
Illinois Glass Company. 
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Non-narcotic intervention 


of pain 


The use of an analgesic such as Anacin is being given increasing _ 
preference over narcotics for the relief of pain following minor _ 
surgery, trauma, or severe muscular aches. The advantage 

of the APC formula, as represented in Anacin Tablets, is a 
combination of fast relief and long lasting relief without the 

after effects attendant with the use of narcotics. Anacin also 
offers a distinct advantage over salicylate therapy because 

of the prolonged influence over pain symptoms. Anacin is mildly 
sedative as well as analgesic in effect. If you have never used 
Anacin in your practice and would care to give these tablets 

@ trial, just write for samples on your letterhead. 


WHITEHALL PHARMACAL COMPANY © 22 East 40th Street, New York 16, N. Y. 
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SHORT REPORTS 


Pediatrics 

Unknown Growth Factor 

For growth, babies need an unidenti- 
fied element that is supplied in milk 
and brewers’ yeast but is not obtain- 
ed in a purified diet with synthetic vi- 
tamins. A diet given to 11 infants sup- 
plied 100 calories per kilogram with 
, protein, 35% fat, and 50% 
carbohydrate. Vitamin-free casein, 
partly hydrogenated vegetable fat, 
dextrimaltose, salt, and water were 
supplemented with the water-soluble 
vitamins, A, D, and B factors, repre- 
senting those in milk. Dr. Selma E. 
Snyderman and associates of the New 
York University-Bellevue Medical 
Center, New York City, report that 
about half of the babies gained for 
several months, then ceased to put 
on weight or lost weight. In 4 cases, 
weight gain stopped in a month or 
less. Possibly the missing factor was 
vitamin B,,. One infant continued 
to gain weight during the entire 
period of study, about six months. 


15 


J. Nutrition 42:81-44, 1950. 


“Bring in a sample of your wife's 
cooking on your next visit,” 


112 


Civil Defense 

Atomic Dog Tag 

A self-developing photographic detec- 
tor of slight to lethal doses of A- 
bomb radioactivity that can be worn 
around the neck has been designed 
by the Army Signal Corps. The indi- 
cator, a- small metal case with film 
and developing solution, shows radia- 
tion by discoloration. 


Education 

Advisory Councils 

Dr. Leonard A. Scheele, Surgeon 
General of the U.S. Public Health 
Service, has appointed 43 new mem- 
bers of the National Advisory Coun- 
cils, reappointed 34 members, and 
created two new councils, making a 
total of seven. A group concerned 
with Arthritis and Metabolic Diseases 
and one for Neurological Diseases 
and Blindness have been added to 
those for Health, Cancer, Heart, 
Mental Health, and Dental Research. 
A major function of the councils is 
to advise on distribution of public 
funds for medical research, training 
of scientific personnel, and construc- 
tion of facilities. Since 1938, grants 
have totaled almost $50,000,000. 


Appointments 
Public Health Examinations 


Competitive examinations for the 
grades of Assistant Surgeon and 
Senior Assistant Surgeon in the U.S. 
Public Health Service will be held 
throughout the country on February 
12, 13, and 14, 1951. Physicians now 
serving internships may be candi- 
dates. All applications must be re- 
ceived by January 15. 
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Sugar-Free 


KNOX Gelatine Desserts 
made with SUCARYL* 


The development of SUCARYL, a non-bitter boilable 
sugar-replacement by Abbott Laboratories has made pos- 
sible tasty, sugar-free desserts made from Knox Gelatine 
U.S.P. (85 per cent pure protein) in the patient's home, 


These Knox recipes offer desserts which are as appetiz+ 
ing and satisfying to the patient's taste as those made 
with sugar, but completely non-fattening or blood- 
sugar-productive from the sweetening agent. Easy 
make * Economical + Readily digested and provides 
another source of useful protein. 


KNOX GELATINE-SUCARYL DESSERTS FOR THE NON- 
FAT AND Diabetic Diet a brochure of sugar-free dessert 
recipes is available to you on request. Write KNOX 
GELATINE, Dept. x, Johnstown, N. Y. 


“Abbott Trade Mark tor Cyclamate Sodium 


ALL PROTEIN NO SUGAR 
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PENETRATING! 


THE DOUBLE-CLEANSING 
THERAPEUTIC GARGLE 


Cépacol is widely ———— and 
recommended for: 

¢ Sore throat associated with the 
common cold and influenza 

« Tonsillitis 

¢ Pharyngitis 

Pre- and post-tonsillectomy 

¢ Irritation from postnasal drip 


Alkaline, non-toxic... ideal for 
daily use as gargle or spray. 


ANTIBACTERIAL | 


Can you provide BOTH— 
for that sore, irritated throat? . » 
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e Ye S @ Better penetrating and cleansing action is 


assured with Cépacol. Its lower surface tension (33 dynes/cm. ) 
enables it ‘to penetrate into the recesses and folds of the mucosa 
...to cleanse more deeply, more thoroughly. 


Ye S @ Effective antibacterial cleansing can accom- 


pany this mechanical cleansing, too. Cépacol’s safer, more powerful — 
antibacterial agent (Ceepryn “ Chloride) kills a wide range of — 
oral bacteria within 15 seconds after contact, according to labo- — 


ratory tests. 
And Cépacol has a decidedly pleasant taste 


C E PAC OL. 
(Pronounced “‘Seep-a-call”’) 


THE PLEASANT, DOUBLE-CLEANSING ANTIBACTERIAL GARGLE 


NOW AVAILABLE... Cépacol Throat Lozenges! These convenient, 
pleasant-tasting lozenges, dissolved slowly in mouth, provide a soothing, 
analgesic sulutwon to relieve the dryness and irritation of sore throat. 


CINCINNATI © U.S.A. 


SHORT REPORTS 


Biochemistry 
Poliomyelitis Test 

Urinary creatine excretion is a use- 
ful guide to progress and therapy of 
acute poliomyelitis. Values rise with 
muscle spasm, paralysis, atrophy, and 
weight loss, are highest in the first 
two weeks of illness though activity 
is limited, and subside during con- 
valescence. From onset, Drs. George 
J. Boines of the General Hospital, 
Wilmington, and James C. Kakavas, 
University of Delaware, Newark, 
evaluate creatinuria in daily twenty- 
four-hour specimens. In 427 tests of 
38 patients, including controls, levels 
were not affected by treatment with 
curare, prostigmine, Priscoline, adre- 
nal cortex solution, vitamins, high- 
protein intake, protein hydrolysates, 
glucose, blood transfusion, oxygen, 
or hot packs. 
Delaware State M. J 


22:404-807, 


“When I told you to take a shot before each meal of 
course I was referring to insulin!” 
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Endocrinology 
New Adrenal Product 


More eflective against Addison's 
disease than either DCA or com- 
pound E is compound 86, until re- 
cently available only in extremely 
small amounts. Effects of cortico- 
sterone on healthy and addisonian 
subjects were observed by Dr. Jerome 
W. Conn and associates at Ann 
Arbor, Mich. From 25 to 200 mg. 
per day caused sodium, chloride, 
and water retention, potassium diure- 
sis, lessened carbohydrate tolerance, 
greater resistance to insulin, and 
greater renal output of nitrogen, 
uric acid, and 11-oxysteroids, as well 
as metabolic activity not vet analyzed. 
Symptoms improved — remarkably. 
Electrolyte changes surpassed those 
with compound E, and the margin 
of safety was greater than with DCA. 


Proc. Central Soc. Clin. Research 23:25, 1950. 


Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The Jan. 1 
winner is 
James M. Short, M.D. 

Fort Worth 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 
MopERN MEDICINE 
84 South 1oth St. 
Minneapolis 3, Minn. 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 


sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘Menstrual Disorders”, 
available with our compliments to 
physicians on request. 

MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


with SAVIN 
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The Preferred Uterine Tonic 
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Basic Science Briefs 


Biochemistry 
Mechanism of Effusions 


Measurements of pleural and ascitic 
effusions may be used for estimating 
portal pressure. Dr. A. H. James of 
St. Mary's Hospital Medical School, 
London, observed that antecubital 
venous pressure always exceeds pres- 
sure of pleural fluid and usually of 
ascites not due to cirrhosis. The dil- 
ference corresponds to the difference 
between colloid osmotic pressures of 
plasma and fluid. If ascites results 
from cirrhosis, however, ascitic pres- 
sure generally is higher than venous, 
and the deviation shows portal pres- 
sure. If PVP represents the excess 
of portal venous pressire above sys- 
temic, AP is ascitic pressure, VP 
venous, and OPD the difference be- 
tween colloid osmotic pressures of 
plasma and ascitic fluid in centime- 
ters of water, then PVP = AP — VP 
+ 1.7 (OPD-—5). Albumin in effu- 
sion Huid is proportional to plasma 
levels, but globulin values are related 
only with tuberculous pleurisy. Fluid 


“He swallowed a fly.” 


with tuberculosis and cancer has 
more protein than with congestive 
failure. Albumin probably enters et- 
fusion by simple diffusion, but glob. 
ulin only when capillary perme- 
ability is increased by inflammation. 
Patients with effusion commonly 
have hypoproteinemia, particularly 
with ascites due to cirrhosis. 

Clin. Sc. 8:291-314, 1949. 


Endocrinology 
Vascular Response to ACTH 


Doses of ACTH and shifts in the 
sodium balance significantly alter 
blood pressure and vascular reactions 
to tetraethylammonium chloride. Al- 
terations occur before other metabol- 
ic effects of the hormone and either 
precede or accompany cosinophil de- 
pression, state Dr. Albert A. Brust 
and associates of Cincinnati. The 
TEAC floor is raised by administra- 
tion of 100 mg. of ACTH per day. 
Blood pressure usually corresponds 
with TEAC values but does not 
change much hypertensive pa- 
tients; normotensive subjects have 
moderate hypertension throughout 
the course. Changes in sodium bal- 
ance slightly influence stimulation 
of the adrenals by ACTH, especially 
when sodium restriction is stopped 
and ACTH withdrawn. Effects of 
ACTH and altered sodium balance 
are apparently additive, possibly in- 
dependent, and involve mainly the 
humoral component of vascular tone. 
Proc. Central Soc. Clin, Research 23:16-17, 1950. 
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4NNOUNCING, 


cillin 


with 


. provides an additive antibacterial effect 


More rapid and effective control of certain bacterial infections offered 
by combined use of antibiotic and chemotherapeutic agents. 

(Vollmer, H., Pomerance, H. H. and Brandt, I. K.: New York 

State J. Med. 50:2293, 1950.) 


. . against a wide range of organisms 


Both gram-positive and gram-negative pathogens, including majority 
of coccal and many bacillary types, are affected by penicillin plus 
sulfonamide. (Kolmer, J. A.: Amer. J. Med. Sc. 2/5:136, 1948.) 


.. in adequate dosage 


Each teaspoonful (5 cc.) contains 100,000 units of penicillin G 
potassium and 0.5 Gm. of triple sulfonamide mixture (equal parts of 
sulfadiazine, sulfamerazine and sulfacetimide). 


.. pleasant, orally administered form 


Oral penicillin as effective as parenteral in adequate dosage, less 
likely to produce reactions. (Keefer, C. S.: Amer. J. Med. 7:216, 1949.) 


... and with extremely low toxicity 


Combined sulfonamides permit smaller, safer dosage of each, 
thus minimizing undesired hazard of renal blockage due to 
crystalluria. (Kolmer, J. A.: Texas State M. J. 44:81, 1948.) 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 


DRAM-CILLIN 


100,000 units of penicillin G potas- 
sium in each teaspoonful (5 cc.) 


DROP-CILLIN 
$0,000 units of penicillin G potas- 
sium in each dropperful (0.75 cc.) 


~ 


ALSO 
AVAILABLE: 
Two Convenient 
Forms of 

Oral Penicillin. 
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BASIC SCIENCE BRIEFS 


Cardiology 
Aortic Insufficiency Without 
Signs of Decompensation 

heart subtly 
cardiovascular 


disease may 
function 


Valvular 
alter 
before signs of decompensation ap 
Asymptomatic aortic insuth- 


long 


pear. 


ciency impairs the performance Ca-_ 


pacity of the heart, declare Dr, 
Thomas B. Gibbons and 
of the University of Minnesota, Min- 
neapolis. Maximal oxygen intake is 
diminished, even though strenuous 
competitive sports may be under- 
taken without difficulty. The kidneys 
are supplied with a subnormal vol- 
ume of blood during rest and exer- 
cise. With the patient inactive, the 
left ventricular muscle must do more 
work than in healthy subjects. Res- 
piratory and work performance efh- 
ciency and resting oxygen consump- 
tion are not affected, however. 


associates 


Circulation 2:770-775, 1950. 


Doctor to 
Doctor 


Think of a gag that 
fits the illustration. 
kor every issue a new 
gag is published and 
the author is sent $5. 
Ihe Jan. 1 winner is 
M. M. Wolfe, M.D. 
Philadelphia 
Mail your caption to 
Cartoon Editor 
Caption Contest 
No. 2 
Mopern MEDICINE 
84 South St. 
Minneapolis 3, Minn. 
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Endocrinology 
In Vitro Cortisone 


Adrenal glands produce cortisone 
when incubated in media contain- 
ing desoxycorticosterone, insulin, as- 
corbic acid, nicotinic acid, and B 
vitamins 1, 2, and 6. Greatest ac- 
tivity apparently occurs in cat and 
human tissue, less in dog, rat, and 
guinea pig, and none in chicken 
gland. Dr. Harry Seneca and _ asso- 
ciates of Columbia University, New 
York City, Bloomfield, N.J., and 
Rio de Janeiro also obtained the 
hormone in one-third of trials with 
liver or testis and occasionally from 
kidney and ovary. Less effective were 
adrenal gland and desoxycorticoste- 
rone broth with insulin, with vita- 
min B complex, with ascorbic acid, 
or without additions. Extracts of 


fresh adrenals, kidneys, testes, and 
human placenta had no cortisone. 


Science 112:524-525, 1950. 


“TL told her we found her sanafran articulating with the 
ipsodorf{ and that the polydorn was well attached to the 
stubblegriff. She's feeling much better now.” 
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Photograph abové shows psoriasis of 
25 years’ duration. with Mazon. 


MAZON for the saeuuas treatment of 


psoriasis’ erratic bebavtor 


@ Even with extensive involvement, profuse scaling 
or the threat of exfoliative dermatitis, local therapy in 
psoriasis with Mazon is usually justified because symp- 
tomatic results and clearance of lesions are often ex- 
cellent. 

As demonstrated clinically for over 25 years, Mazon 
efficiently arrests psoriatic lesions when systemic or 
metabolic involvement is not manifested, even though 
the condition is generalized and stubbornly resistant to 
other local therapy. 

Mazon is a compound of mercury salicylate 13 gr. to 
the ounce, benzoic acid, sodium stearate, salicylic acid 
and tars. 

BELMONT LABORATORIES, Philadelphia, Pa. 


Same case after 20 days’ trestaeny 
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* When Rapid Growth Calls For 
HIGH IRON and THIAMINE 
capt Remember RALSTON! 


Instant Ralston — enriched whole wheat cereal — 
is a rich source of iron and thiamine. A single 
supplies the following percent- 

i requirement: 


Pius 3.5 Gm. PROTEIN 


Instant Ralston supplies riboflavin and niacin, 
too... in taste-appealing, readily digested form. 


FREE! 
Pediatric Feeding Direc- 
tions: birth to 3 mos., 3-6 


Color Books: to give your 
young patients. Write— 


PURINA COMPANY 
1M-4 Square, 


Bea 
= 
| 113% | 04.9% | 
> 
| | 
; [as mos., 6-10 E 
| 
ts | 
cooks in WO seconds 
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for Coughs... 


in acute and chronic bronchitis, paroxysms 
of bronchial asthma, dry catarrhal coughs — 
not due to organic disease . . 
cough . . . smoker's cough... 


. whooping 


the Flow of the Respiratory Tract Fluid 


The effect of PERTUSSIN’S active 
ingredient, Extract of Thyme (made by 
the unique Taeschner Process), is to: 


e Relieve dryness by stimulating tra- 
cheobronchial glands 


e Facilitate expulsion of viscid or in- 
fectious mucus 


e Improve ciliary action 


e Exert a soothing and mild sedative 
effect on irritated mucous membranes 


SEECK & KADE, INC. - 


PERTUSSIN is entirely free from harmful 
ingredients of any kind. It is well toler- 
ated—without undesirable side action. 
It may be given to children and adults 
in large doses and is pleasant to take. 


Dose — adults: a tablespoonful; chil- 
dren: a teaspoonful; mn. two years: 
half a teaspoonful —every hour during 
the day, or until the cough subsides. 
Thereafter, every two or three hours, 
as needed. Samples on request. 


NEW YORK 13, NEW YORK 
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Current Books & Pamphlets 


This catalogue ts compiled from all available sources, American 
and foreign, to msure a complete listing of the month’s releases. 


Medicine 

PRINCIPLES OF INTERNAL MEDICINE edited 
by Tinsley R. Harrison et al. 1,590 

Blakiston Co., Philadelphia, 
$iz 

DEVELOPMENTS IN DIPHTHERIA PROPHYLAXIS 
by Lewis B. Holt. 181 pp., ill William 
Heinemann Medical Books, London. 
p25. 

BIOLOGY OF HUMAN STARVATION by 
Ancel Keys et al. 2 vols., 1,425 pp., 
ill. University of Minnesota Press, Min- 
neapolis. $24 

(HE MEDICAL ANNUAL, 1950 edited by 
Sir Henry Tidy and A. Rendle Short. 
448 pp. ill. John Wright & Sons, 
Bristol, Eng. 255. 

SIGNIFICANCE OF THE BODY FLUIDS IN 
CLINICAL MEDICINE by L. H. Newburgh 
and Alexander Leaf. 76 pp., ill. 
Charles C Thomas, Springfield, Il. $2 

HE MANAGEMENT OF THE PATIENT WITH 
SEVERE BRONCHIAL ASTHMA by Maurice 
S. Segal. 158 ill. Charles C 
Thomas, Springfield, Il. $3.50 

IME 1950 YEAR BOOK OF MEDICINE edited 
by Paul B. Beeson et al. 819 pp., ill. 
Year Book Publishers, Chicago. $5 


Therapeutics 

FLECIROTHERAPY AND ACTINOTHERAPY by 
Edward B. Clayton. 452 pp., ill. Wil- 
liams & Wilkins Co., Baltimore. $3 

PHYSIOLOGICAL BASIS FOR OXYGEN 
rmeRAPY by Julius H. Comroe, Jr., and 
Robert D. Dripps. 95 pp.. ill. Charles 
C Thomas, Springfield, Hl. $2 

(HE ANTIHISTAMINES by Samuel M. Fein- 
berg et al. 2gt pp., ill. Year Book 
Publishers, Chicago. $4 

AIDS TO MATERIA MEDICA by George H. 
Newns. 4th ed, 204 pp. Bailliére, 
Tindall & Cox, London. 55.; Wil 
liams & Wilkins Co., Baltimore. $2 
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Surgery 

UNFALLOHIRURGIE IM  RONIGENBILDE by 
Walther Ehalt. 61g pp., ill. Wilhelm 
Maudrich, Vienna. 180 Sch, 

ACUTE HEAD INJURY by Joseph P. Evans. 
i2g pp. ill. Charles C Thomas, 
Springfield, Ill. $2.25 

LECHNIQUES IN BRITISH SURGERY ediled by 
Rodney Maingot. 733 pp., ill. W. B. 
Saunders Co., Philadelphia. $15 

CHIRURGISCHE DIAGNOSTIK FUR 


STUDIERENDE UND ARZIE by F. de Quer- 

vain; edited by Karl Lenggenhager. 

roth ed. 767 pp., ill. Springer, Berlin. 


49 

THORACIC SURGERY by Richard H. Sweet. 
3145 pp. ill. W. B. Saunders Co., Phila 
delphia. $10 

PLASMA CLOT SUTURE OF PERIPHERAL 
NERVES AND NERVE ROOTS by I. M. Tar- 
lov. 129 pp., ill. Charles C Thomas, 
Springfield, Ill. $5.50 


Cancer 
LF PROBLEME DU CANCER by Frans Daels. 
isg pp. Editions L’Effort Humain, 
Geneva. 7 Sw. fr. 
ENZYMES, GROWTH AND CANCER by Van 
R. Potter. 71 pp., ill. Charles C 
Thomas, Springfield, Hl. $1.85 


Dermatology 

ATLAS DER HAUT- UND GESCHLECHTSKRANK- 
HEITEN by Walter Frieboes and Walter 
Schonfeld. 266 pp., ill. Georg Thieme, 
Stuttgart, 66 M. 

YOUR HAIR: ITS HEALTH, BEAUTY AND 
GROWTH by Herman Goodman, 287 
pp. ill. Emerson Books, New York 
City. $2.95 

DIE HAUTTUBERKULOSE UND IHRE THERAPIE 
by Gustav Riehl and Oswald Kopf. 
202 pp., ill. Wilhelm Maudrich, 
Vienna. 54 Sch. : 
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Jutermediate 
Acting* 


*Clinical Evidence: - 
“... it was found that the characteristic activity 
of globin insulin and 2:1 mixture (of protamine zinc 


and regular) insulin is essentially the same.””' 


“Not often do either globin insulin or a 2:1 mixture 
require supplementary use of regular insulin. Fully 
80% of all severe diabetics can be balanced satisfac. 


torily with one of them.”? 


1. Reeb, B. B., Rohr, J. H., and Colwell, A, 
House Staff Dept. Med., Wesley Memorial Hosp., Chicago, 
Ill, Feb. 6, 1948. 


COMPLETE CLINICAL 2. Rohr, J. H., and Colwell, A. R., Proc. Amer. Diabetes 
INFORMATION WILL BE 
SENT ON REQUEST J 


‘Wellcome’ brand Globin Insulin with Zinc, 'B. W. & Co.’ ® 
is supplied in vials of 10 cc., U-40 and U-80 


BURROUGHS WELLCOME & CO. w.s.a) inc., ruckanoe 7, NEW YoRK 


GLOBIN 
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Pediatrics 

OUR REJECTED CHILDREN by Albert 
Deutsch. 2g2 pp. Little, Brown & Co., 
Boston. $3 

SPEECH PROBLEMS OF CHILDREN: A GUIDE 
TO CARE AND CORRECTION edited by 
Wendell Johnson. 265 pp., ill. Grune 
& Stratton, New York City. $3.75 

MENTAL TESTS IN CLINICS FOR CHILDREN by 
Grace H. Kent. 180 pp. D. Van No- 
strand Co., New York City. $2.45 

DISEASES OF CHILDREN, VOL. 11 edited by 
Donald Paterson and Alan Moncrieff. 
4th ed. 1,033 pp., ill. Edward Arnold 
& Co., London. 4os.; Williams & Wil- 
kins Co., Baltimore. $10 

THE NATURAL HISTORY OF BRIGHT’S DISEASE: 
A STUDY FROM THE STANDPOINT OF 
PAEDIATRICS by George E. M. Scott. 
62 pp. ill, W. Ramsay (Surgical) 
Pty., Melbourne, Australia. 155. 

TUBERCULOSIS AND OTHER PROBLEMS OF 
pepiatrics by Arvid J. Wallgren. 108 
pp. ill. Williams & Wilkins Co., 
Baltimore, $2.25 


Orthopedics 
THEORIE ET PRATIQUE DE L’OSTEOSYNTHESE 
by Robert Danis. 298 pp., ill. Masson 
& Co., Paris. 1,100 fr. 
UNFALLORTHOPADIE by Max Lange. 590 
PP. ill. Ferdinand Enke, Stuttgart. 
57 M. 


Pathology 


PATHOLOGISCHE HISTOLOGIE: EIN UNTER- 
RICHTSKURS FUR STUDIERENDE UND ARZTE 
by Max Borst. 4th ed. 539 pp., ill. 
J. F. Bergmann, Munich. 94.50 M. 

EINFUHRUNG IN DIE PATHOLOGISCHE PHY- 
sioLocie by F. Grosse-Brockhoff. 645 
pp., ill. Springer, Berlin. 39.60 M. 

PRACTICAL POST-MORTEM TECHNIQUE by 
Edwin G. Poynter; edited by Louis 
L. Griffiths. 120 pp., ill. Henry Kimp- 
ton, London. gs. 

PATHOLOGIC PHYSIOLOGY: MECHANISMS OF 
DISEASE edited by William A. Sodeman. 
808 pp., ill. W. B. Saunders Co., 
Philadelphia. $11.50 


In nearomuscutar 


dysfunction 


Physotropin is an important adjunct in the treatment 
of neuromuscular dysfunction, as it tends to 
facilitate nerve impulse transmission. Employs the 
antagonism between Physostigmine and Atropine 

to remove the undesirable acuions of the former 
without restricting its effect on the cranial nerves 

and skeletal muscles. Prescribe Physotropin. 


Indications: Rheumatoid Arthritis « Bursitis * Anterior 
Poliomyelitis * Tyaumatic Neuromuscular Dys- 
function « Myasthenia Gravis. 


Supplied 


Injectable, isotonic solution containing: Physostig- 


mine Salicylate, 1.0 mg per cc, Atropine Sulfate, 0.6 


mg per 


ce, in 10 cc Rub-R-Top vials. Tablets 


containing: Physostigmine Salicylate, 0.5 meg, and 
Atropine Sulfate, 0.15 mg in 100s, and 1,000's. 


Write for professional 
samples and literature. 


physotropin 


S. F. DURST & CO., INC., PHILADELPHIA 20, PA. 
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when the patient isn’t quite “up to snuff”... 


a good tonic is often all that is needed. 

To stimulate appetite, to restore vigor and general tone, 
Eskay’s Neuro Puospuates and Eskay’s THERANATES are two 
of the most useful preparations you have. These tonics 

are prescribed so widely because they work so well. 

Both are available in 12 fl. oz. bottles. 


Smith, Kline & French Laboratories, Philadelphia 


Eskay’s Neuro Phosphates’ 
a palatable and effective tonic 


Eskay’s Theranates’ 


the formula of famous Neuro Phosphates, plus Vitamin B, 


Reg. U.S. Pat. Off. 
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PATIENTS 
... 1 Have Met 


CANNED FRUITS ee The editors will pay $1 for each story published. 
Get No contributions will be returned. Send your 
unsweetened. Packed ; FREE! ‘ ? experiences to the Patients I Have Met Fditor, 
in water or natura! 32-page catalog 


MODERN MEDICINE, 8% South Tenth St., 
juice of diet foods. 


Minneapolis 3, Minn. 

CARBOHYDRATE 

aey Foods | Within the Limits 

MOUSE I had ordered a young lady who had 

a mane been attending too many parties to go 

THE BEE CE is — to bed early and sleep late. One day 

, CELL Te at the office she mentioned that she 

Reg. U.S. Pet. G8. could hardly wait to hear the broadcast 


A PESSARY OF ' _— of a prize fight that night. 
PROVEN EXCELLENCE im “But,” I remonstrated, “you should 


be in bed and asleep at that hour. 


rubber. Easily removed and “Oh,” she replied, “it will be all 
replaced by wearer. Worn with ease and comfort I ight, Doctor. The pr ive fight won't 
Secures support by suction of six coneave surfaces 


interfere. You see we are going to tune 

Sold directly to physicians or on the prescription es ne 
of @ physician—not through dealers. in a New York station and listen by 
Information, descriptive Literature and reprinte® eastern time. That's an hour 


malled to physicians on request you know.” H.W.D. 
*The Bee Cell pessary. West. J. Surg. 57: 481-482, 


1949 
THE BEE CELL CO. 


P.O. Box A Buffalo 5, N.Y. 


earlier, 


further 
improvement 
in postpartum 
breast care 
technic 


New nylon Plastishields® 
may be sterilized by boil- 
ing or autoclaving! 


“Pink pills don’t match a thing in my 
me bathroom, Don’t they come in any 
@ Save nurses’ time . . other color?” 

@ Encourage Breast feeding... 


@ Reduce incidence of sore, What's in a Name? 
cracked and fissured nipples I had just completed the examination 
.-- with Plastishields! of a young woman. “Mrs. Johnson,” I 
Pat. No. 2495307 said, “I have some wondertul news for 
you.” 
“It's: Miss Johnson,” my patient: cor 
rected me. 
“Hm,” replied, “in that case 1 
Minneapolis 3, Minnesota have some terrible news for vou.’’--C.R.A. 
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an contribution to 
ARTHRITIS THERAPY 
uith MODERN 


NEOCYLAT 


TRADEMARK 


ENTABS 
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MODERNIZED 
BUROW’S SOLUTION 


The sate aluminum 


a rhate (pH 4. 
FIRE SSING for 


regard. 
less of cause! 7 


R cold solutions for dermatitis, insect 
bites, poison ivy, eczema, swellings, bruises, 
infections and traumatic injuries 

het solutions for cellulitis, abscesses, car- 
uncles, boils, acute catarrhai otitis media, 
lymphangitis, etc. 

Available at all drug stores 


CHEMICALS, INC. 
West New Yerk 23M 


FOR ORAL VITAMIN 8-12 THERAPY 
Specify... 
RAMETIN TABLETS 
(erystalline vitamin B-12 U.8.P.) 
The FIRST ORAL VITAMIN 
B-12 to be offered. The product 
of choice for ORAL ADMIN- 
ISTRATION. Available in 5, 10, 
and 30 microgram tablets. 

Write for Hterature and samples 


itimore, Md 


ands TOO MUCH 


SCRUBBING? 


Ar-Ex Chap Cream 


Seothe rough, dry skin 

with AR-EX Chap Cream. 

Contains healing ingredi- 

ent, carbonyl diamide. 

Pleasant to use. Scented 
Sendfor FREE Sample or Unscented. 


AR-EX COSMETICS, INC. 
1036-AM W. Van Buren St., Chicago 7, Ill. 


Feed and Bubble 


A young mother came in with her 
baby, sure that something was wrong. 
After examining the infant, | reminded 
her that she should burp him after 
each feeding. 

“Burp him?” she asked in a surprised 
tone. Then she brightened, “Of course, 
that is what your assistant meant the 
other day when he told me to ‘bubble’ 
him. I thought that was an odd sug- 
gestion but I am trying to bring this 
baby up right, so I’ve been giving 


him a bubble bath after each feeding! 


“T think it’s athlete’s foot!” 


Pay Day Coming 

The other day a patient I had not 
seen for several years came into the 
office. As she was about to leave, I 
asked her about her daughter, Mary, 
whom I had delivered in 1942. 

“Oh, Mary is going to school now,” 
she said. Then she added, “That was 
eight years ago that she was born. I 
suppose you think it strange that we 
haven't paid you yet. But don’t worry, 
doctor, we'll get around to it one of 
these days.” 

“Take your time,” I replied, “it's nice 
to know there'll be something coming 
in.”—G.R. 
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Sederle 


Effective against many bacterial and rickettsial infections, as 


well as certain protozoal and large viral diseases 


The isolation of crystalline aureomycin 
from the fermentation mash is an in- 
tricate task. It must be done in such a 
way that inactivation or loss of the 
antibiotic is minimized. In addition, 
the removal of impurities must be so 
complete that the finished product will 
cause a minimum of undesirable side- 
reactions. For this purpose, highly spe- 
cialized technical equipment is em- 
ployed, in order to effect liquid-solid 
and liquid-liquid extractions. Vacuum 
concentration and crystallization are 
carried out in glass-lined tanks, toavoid 


heavy metal contamination. The tem- 
perature and degree of vacuum are 
automatically controlled by means of 
precision instruments and the purifica- 
tion of the product is carefully followed 
by laboratory tests. 

Aureomycin is now available in a 
number of convenient forms, for use 
by mouth, and in the eye. New forms of 
this antibiotic of unsurpassed versatil- 
ity are constantly being brought out. 


Capsules: Bottles of 25 and 100, 50 mg. each capsule. 
Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution 
prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 


awenicay Cyanamid company 
30 Rockefeller Plaza, N. Y. 20, N.Y. 
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THE NEWEST COMBINATION! INDEX TO ADVERTISERS 
CLARI-FORT TABLETS 


A vitamin rowy in therapeutic dally dose 

with added LIC ACID and CRYSTALLINE Abbott Laboratories ; 

VITAMIN B-12 U.S.P. American Sterilizer Company 
CLARI-FORT TABLETS are designed to Ar-Ex Cosmetics, Inc 


provide a well-rounded, readily administered 
convenient daily vitamin supplement, adequate- 


ly potent for therapeutic effect Barnes, A. C., Company.. 

In addition to the basic vitamins, each tab- Bauer & Black 
jet contains 2.5 micrograms Crystalline Vita- Bee Cell Co., The 
min 8-12. Becton, Dickinson & Co 
BIO-RAMO DRUC CO., INC. Belmont Laboratories 

Baltimore, Md. Bio-Ramo Drug Co., Inc 
Borden Company, The 

Burroughs Welicome & Co., (U.S.A.), Inc. 


The publishers ere not responsible 
for any errors or omissions. 


Central Pharmacal Company, The 

Chatham Pharmaceuticals, Inc 

Chicago Dietetic Supply House, Inc 

Chilcott Laboratories. . 

Ciba Pharmaceutical Products, Inc “4th Cover 
Clay-Adams Co. Inc.. 


Ha ve You Desitin Chemical Co... 


Dome Chemicals, Inc 
Durst, S. F., & Company, Inc 126 


M oved ? Eaton Laboratories, Inc 


Hoffmann-La Roche, Inc. 
Homemakers’ Products Corporation 


If you have changed ycur r Irwin, Neisler & Co. 
address Ives-Cameron Company, Inc 


recently notify us promptly so you Knox Gelatine... 


will not miss any copies of ee, Inc. 


Lloyd Brothers, Pharmacists, Inc 


Marcelle Cosmetics, Inc 
McNei) Laboratories, Inc 


MODERN M EDICIN KE Merrell, The Wm. S. Company 


2nd Cover, 31, 101, 107, 114-115 


£ 


National Drug Company, The 


Pfizer, Chas., & Co., Inc. 

your old as well Phillips, Chas. H., Co, The 

Plastishield, Inc 

as your new address. Send notices to: Pyramid Rubber Co, The. 

Ralston Purina Company 

Robins, A. H., Company, Inc 

Roerig, J. B., & Company. 
ne ° Rystan Co., Inc.... 

Circulation 

Schenley Laboratories, Inc 

D j Seeck & Kade, Inc... 
epartment | | Sharp & Dohme... 

Sherman Laboratories 

Shield Laboratories. ; 

Smith, Kline & French 


Smith, Martin ‘Company 


MODERN MEDICINE 


84 South Tenth Street Ulmer Laboratories 


Tailby-Nason Company 


Ainne lis 3 Vaisey-Bristol Shoe Co., Inc. 

N Minnesota Varick Pharmaca! Co., Inc 

Whitehall Pharmaca! on 
White Laboratories, Inc...........5, 43, 119, 134 
Winthrop-Stearns Inc.... wear 3rd Cover 
Wyeth Incorporated... $ 
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for 


POULES 


INTRAMUSCULAR 


twerve_ 


INJECTION IN 
THE TREATMENT 
OF ALL STAGES 


SYPHILIS 


ons 
TRADE REG. U.S. 


LIPOID SOLUBLE BASIC BISMUTH in clear oil solution 
with Rapid and Sustained Spirochaeticidal Action 
ITS PROMPT AND COMPLETE ABSORPTION insures immediate action and effectiveness. 


pinectt 


ve rr . 


Its slow elimination assures uninterrupted and increasingly 
See “Experimental Study of Liposoluble Bismuth” in Bulletin of French Society of Dermatology 
and Syphilography, No. 7, July 1928, and ‘Annals of the Pasteur Institute,” 1928, T. XLII, 
Page 1489. 

THERAPEUTIC LEVEL of bismuth in the blood stream when injections were made with Biliposol. 
According to the clinical study of the excretion of bismuth, in the Archives of Dermatology 
and Syphilology, Vol. 28, No. 5, Nov. 1933, page 630, by Sollman, Cole, Henderson, et al, 
the median daily urinary excretion of metallic bismuth from one injection of Biliposol per 
week for three weeks was 5.7 mg. 


The peak of excretion of bismuth reflects the 
Biliposol may be ordered through maximal concentration in the blood which is 
physicians’ supply houses, retail and one of the important factors in the therapeutic 
wholesale druggists, or direct from action. 

us, giving us your druggist’s name. BOXES OF 12, 50 AND 100—2 cc. AMPOULES 
Sach containing 80 mg. Bismuth 


BILIPOSOL HAS STOOD THE TEST OF TIME 
ULMER LABORATORIES 


414 So. Sixth Street : Minneapolis, Minnesota 


Sole General Distributor for United States and Canada 
LITERATURE TO PHYSICIANS ON REQUEST 
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BED SORES 


INDOLENT ULCERS 


BURNS 


SCALDS 


SUNBURN 


WINDBURN 


CHAPPING 


| ROUTINE OINTMENT FOR DERMATOTHERAPY 
CHAFING 


ay 

/ ABRASIONS 
cuts 

DRY SKIN 


CRACKED NIPPLES 


VITAMIN A AND D OINTMENT 


promotes healthy granulation, rapid epithelial repair; 


= 
3 


retards scar tissue formation; is particularly helpful in 
slow-healing, indolent wounds; pleasantly fragrant. 


SUPPLIED IN 1%4-OZ. TUBES AND IN 8-OZ. AND 16-OZ. JARS 


WHITE LABORATORIES, INC., Phormacevtice! Manufacturers, Newark 7, N. J. 
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